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ON 


THE TREATMENT OF PNEUMONIA 
BY RESTORATIVES. 


By JOHN HUGHES BENNETT, M_D., 


PROFESSOR OF THE INSTITUTES OF MEDICINE, 
AND SENIOR PROFESSOR OF CLINICAL MEDICINE IN THE UNIVERSITY 
OF EDINBURGH. 


OBsERVING that an effort is being made to restore the dan- 
gerous practice of bleeding in pneumonia, it will not be unin- 
teresting to review the results of my experience regarding that 
disease in the Royal Infirmary of Edinburgh ; the more so as 
the treatment I have pursued is not only most satisfactory, 
but the result is demonstrated by a series of recorded facts, 
the accuracy of which will, I think, not be disputed. 

Between the Ist of October, 1848, and the 3lst of January, 
1865, I have been on active duty in the Royal Infirmary 
seventy-five months, or a computed period of six years and a 
quarter. During this period I have treated 129 cases of acute 
pneumonia. Of these, 105 were uncomplicated, and all re- 
covered, although many of them were very severe, involving 
the whole of one lung in 15, and portions of both lungs in 26 
cases. Amongst the 24 complicated cases were 4 deaths: 2 
from supervening meningitis, 1 from chronic Bright's disease, 
and 1 from extensive ulceration of the intestines. Every case 
has been treated publicly, and is open for inspection in the 
ward books ; and the tabular view of the whole—commenced 
by Dr. Glen, my former resident physician—has been com- 
pleted by the labours of Drs. Smart, Duckworth, and Mac- 
donald, my resident physicians for 1863, 1864, and 1865. To 
these gentlemen I am much indebted for the pains they have 
taken in determining the following results, the accuracy of 
which is guaranteed by each of them having revised the facts 
in succession. 

In the 4 fatal cases, death was evidently caused by compli- 
cations independent of the pneumonia. To arrive at true sta- 
tistics with to treatment, therefore, it becomes necessary 
to eliminate and to fix our attention on the 125 cases 
which recovered. 

Sex,.—Of the 125 cases, 85 were males and 40 were females. 
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9 bled by venesection and subjected to an anti istic treat- 
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The amount of blood extracted varied from 12 to 36 ounces ; 
the latter in two bleedings. The duration of one case is not 
stated. Of the ining 8 cases, the duration was as follows : 
1 case recovered in 7 days, 2 cases in 14 days, 1 case in 16 
ei 1 case in 20 days, 1 case in 27 days, and 
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making 77 casce—w 3 

Si days 5 and for the females (25), 

double plicated cases, the average 

in hospital was 23% days: of the males 

(20), 2335 days; of the females (6), 223 days. The average 

Seustion af exaldenns in anniek el 8 anaes tied in vangpetion 

early in the disease (the 9th case being excluded in consequence 

of 2 oe of dismission not being entered in the case-book) 
was ys. 

Complicated cases of pneumonia.—Of the 20 compipens 
cases of pneumonia, 16 were single and 4 double. the 6 
single compli —, i os l 

i in 3. the remaining 13, the duration was as 
follows :—1 case recovered in 7 days, 2 cases in 9 days, | case 


days ; the average duration, I6 days. 

i pneumonia, 1 case recovered in 9 days, 1 case im 
14 days, 1 case in 15 days, and 1 case in 18 days ; the average 
duration, 14 days. 

The extent of pulmonary tissue involved in the pneumonia 
was carefully determined in each case, and the average dura- 
tiom af the disease in the 96 single cones, deducting the unsatis- 

r to the commencement of 


f. ones, counting from the ri 
porn Powe was as follows: e-quarter of the lung (2 


cases), average duration 84 days; one-third of the lung 
(12 cases), 12 days; one-half of the lung (25 cases), 15] days; 
two-thirds oS Se ng Olea, 14 days ; three-fourths of the 
lung (6 cases), 14§ days; four-fifths of the | (1 case), 12 
days ; the whole | (15 cases), 10} days. Of these 95 cases, 
ight lung was affected in 58, the left lung in 37. Among 
these 95 cases also the pneumonia was confined to the upper 
lobe in 11 cases, or nearly | in 9 of the whole ; and the average 
duration of the disease in these was 13 days, and of their resi- 
dence in the ital 144 days. 
A careful y of the preceding facts will, I think, tend to 
establish some new truths and correct several prevailing errors 
with to ia. I must remind those, however, who 


blicly in the Royal Infirmary; were all examined, not 


myself, but by my intelligent clerks and assistants ; 
were all made the subject of clinical lectures and commentaries 
at the bedside. There is therefore the positive certainty, not 
only that every one of these cases was a genuine case of pneu- 
Soci Dak that uo cll coven of the Gapeen but what are 
tabulated were treated by me during the period referred to. 
It should be i however, that a few cases were partly 
treated by m colleagues, either before I assumed duty or after 
T left it, in the too uent rotations which occur among the 
clinical professors in this University. Such cases are not in- 
serted. It is also necessary to point out that two or three 
cases t into the house by the police in an exhausted 

iti ied before I saw them, are also not inserted. 
It is the more i t to refer to such occurrences, because 
they serve to account for the differences which must always 
ist between ital and clinical sama ge ty! 
hospital physician must be aware that the gen 
ae nai iiieion inden ahetuverts the Camber af com of 
acu! ia treated clinically, comprehending as they do 
not i epeenaiis, Seleel ane eoesels quem en 
unfrequently cases of pneumonia whic ve ente im a 
i condition and have not been treated at all. 


Surely 105 cases, of which 26 were double, are suffi- 
ish this ition, especially when it is consi- 
were di over sixteen years, and occurred 

these, also, the whole of one lung was 
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ingly severe. Neither will any as 
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the result, as several of the cases were those of healtliy, vigorous 
labourers, whilst others were those Po weak and broken- 
sempstresses. In amy and every case the disease 

to go through its natural progress, so long as the body is not 

too much exhausted, and the physician as early as possible 

supports it by nutrients and restoratives. 


. As a general rule, prostration and eter er complica- 
tions or remedies, not only materially lengthen of 
the disease, but oy prolong 


understood, ‘ore, how it happened that the anti- 
istic treatment of former days proved so fatal. The facts 


collected for me by Dr. Thorburn, from former case-books of 


the Royal Infirmary, prove that in weak cases a treat- 
ment was still employed, though not, perhaps, to so great an 
extent as in robust persons. 

3. It is generally supposed that the extent of the disease 
and the amount of lung affected must influence the result and 
@uration of the disease. As to the result, all my cases re- 
covered, even the 15 cases where the whole of one 
involved, as well as the 26 cases where portions of both 
were affected. In one complicated case, the whole ee hye 
fight side, and two-thirds of the lung on the left were 
simultaneously affected, thus leaving only one-third of a lung 
te respire with; and yet, without bleeding, and with the aid o 
nutrients and restoratives, she was convalescent on the four- 
teenth day, and left the house quite well after a sixteen days’ 
residence. With regard to duration, the extent of the disease 
@oes not exert so much influence as is generally supposed. If 
only a fourth of one lung be affected, the reco may take 
} ert in eight days; but after that, whether the half or the 

le of one lung, or two-thirds of both lungs be affected, it 
does not appear to cause much difference. Cases with half a 
lung pneumonic recovered in 15, with two-thirds of a lung in 
14, with a whole lung in 10, and with portions of both lungs 
in M4 days on the average. 

4. Since the observations of Louis, it has been pupposed 
that a pneumonia at the apex of a was more and 
more prolonged than one at the base ; and so it may be with 
an antiphlogistic treatment. But, with a restorative treat- 
ment, the preceding facts show that in 11 cases where the dis- 
ease was confined to the apex, recovery took place fn all, on an 
average, on the proce day. 

5. means of palliating symptoms, and a, i 
and dyspncea, warm fomentations and poultices I Save to be 
the best and safest. Chloroform has been given by Varentrapp 
and others with good effect. No doubt che small i 
+o the extent of eight or twelve ounces, give relief ; but in de- 
Wilitated persons are i i 
the strength at a peri - 

to in its equilibrium, to protons the convalescence 
and favour rous sequel. Still a small bleeding may’ be 
oem as a palliative, with caution, to relieve engorgement 
‘of the lungs and congestion of the right side of the heart, al- 
though it is very rarely reqmred. It should be remembered, 
im cases of double pneumonia, that there is often great dyspnea 
‘on the sixth or seventh day, which will generally yield to warm 
poultices locally, and moderate doses of wine. 

6. As a curative treatment I am satisfied that the best plan 
is rest in bed, nutritive drinks, especially beef-tea, 
the first, assisted by port wine—from four to eight ounces—if 
the vee become weak, and solid nutrients as soon as they 
ean be taken. The elimination of the exudation be fur- 
ther assisted by salines (acetate of ammonia and doses of 
tartar emetic —one-sixteenth of a grain) and diuretics “gon 
ether), although nature will accomplish this ‘herself if the 
strength of the body be maintained. All active Loe win 


or 


eontra-stimulants, depressants, anodynes, and lo re- 
medies of every description should be avoided. 


After carefully studying all that has been written on the 
eabject of pneumonia, as well as the numerous statistical 
tables of the results of various kinds of practice, I can only 
account for the remarkable suceess which has followed the 
restorative ——— ee hands by su : that acute 

eumonia is not a i if the s 
Tea there be no complication. The Aemaee + ot medical 
practitioners, that it was a us disorder, and required 
active depletion and antiphlogisties to prevent its ing into 
the suppurative or fatal stage, was erroneous, the result 
ef the imperfect knowledge of pathology which then existed. 
Suppuration, so far from being fatal, is, as we have en- 
deavoured to show, to the resolution of the disease ; 
and a fatal result, so far from being avoided, was produced 


the convalescence. Tt is | from 
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ON 
THE DETERMINATION OF CHLORINE AND 
UREA IN THE URINE BY LIEBIG’S 
METHOD WITH PROTONITRATE 
OF MERCURY. 


By ARTHUR HILL HASSALL, M_D., 
SENIOR PHYSICIAN TO THE ROYAL FREE HOSPITAL. 
PART II. 

Tar Mercvriat So.vrion ror UREA. 

Ly the work already quoted, that of Neubauer and Vogel, 
directions are given for obtaining a standard solution of proto- 
nitrate of mercury for the determination of urea, every 20 
cubic centimetres or 20 decems of which shall contain sufficient 
mercury to conibine with all the urea contained in 10 cubic 
centimetres or 10 decems of a 2 per cent. solution of urea. 
Every 20 decems, equal to 200 grains of such a solution of mer- 
eury, should contain 144 grains of oxide of mercury, as also an 
excess of 1-04 grains of the oxide ; whilst every 10 decems, equal 
to 100 grains of the urea solution, should contain 2 graips of urea : 
these quantities being, in the atemic relation of 4 of the oxide 
to 1 of the urea, necessary for the production of the compound 
of urea and mercury (4 HgO + Ur); the surplus of mercury 
being required to afford the yellow colour on neutralization 


We are directed to dissolving in the 
smallest ible quantity of nitric acid 77'2 grammes, or, 
we use weights and measures, 772 grains, of pure 
oxide of mercury, dried at 212° Fahr,; to ev the solu- 





to the extent of one in every three cases. The late Dr. Todd, 
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always with the same result. i 
obtained was always too strong (the reverse of what was foun 
to be the case with solution for chloride of sodium), 17'2 decems 


on « 
of urea, the ity of which was abundantly and concla 
sively esta’ 

For the of obtaining a solution of such a strength 
that 20 decems or 200 grains added to 10 decems or 100 grains 
of the urea solution should give rise to the requisite yellow 
coloration with carbonate of soda, | found that peeveepenery 

t 
lf 


to 97°5 grains per cent. 


to dilute each 1000 grains of the original solution, made wi 
772 grains of oxide of mercury, with 137‘5 grains of water. 

the full ow of water was added—namely, 
159-4 grains —the tion became somewhat teo weak to 
afford a sufficiently distinct reaction. The solution thus di- 
luted—that is to say, with 1375 grains of water to 10,000 
grains of the solution—fu ished 676 grains out of the 678% 
grains of oxide which by calculation it was presumed te con- 
tain ; showing a deficiency of 2°6 grai 


Sees Sas 








statement that the compound of m and urea produced 
consists of 4 atoms of the former to | of the latter. 

The of oxide of mercury contained in 10,000 grains 
of the solutions were next determined, and found to 
stand thus :— 

Solution A furnished 770 grai 
the amount directed to be employed—viz., 772 grains. 

Solution B furnished 768 grains, being 4 grains short of 
that quantity. 


Solution C furnished 732 grains, being 40 grains deficient, but 
still 53°4 grains more than I found pe ded to produce the 
coloration on the addition of 20 decems of the mercurial sola- 
tion. 


being 2 grains short of 


Solution D furnished 806°4 grains, being 344 grains in 
excess of the amount ordered to be employed; yet, ae 


cogeg, Be paw reaction did not appear until 18-0 decems 


These variations in the indications afforded by the several 
solutions are in accordance, except in the case of solution D, 
with the quantities of oxide contained in them. Thus soln- 
tions A and B contained nearly the full quantity of mercury 
with whieh they are directed to be red; solution C less 
than that amount; but solution much more than t 
amount which it gnight have been su to hold dissolv 

T next to ascertain whether these results were 
sensibly by the differences in the amount of the free 
nitric acid present in the several solutions. 

For this the several solutions were tested with the 
standard of urea in the three following ways :— 

lst. The excess of acid contained in the several solutions, 
previous to their being used, was neutralized by the same 
standard solution of potash employed in the experiments 
already detailed upon tie chlorine solution, and every decem 
of which held in solution an amount of potash equal to ‘] gram 
of oxalic acid. 

2nd. The solutions thus neutralized were 


again 


repeatedly 
| rendered nearly neutral after successive additions. to the 


standard solution of urea of two or three decems at a time 
of the mercurial solution. 

3rd. The standard solution of urea was rendered alkaline 
by means of a solution of carbonate of soda; two or three 
decems of the mercurial solution were then added, but im 
y reap | not sufficient to neutralize all the alkali, fresh quan- 
tities of which were added after each successive addition of 
the mereurial solution until the oe discoloration appeared, 
taking care that the mixture was kept alkaline, but not strongly 
so throughout. 

The results of these several proceedings were as follow, 
these results being contrasted with these originally obtained 
with the non-neutralized solutions. 

Neutralized Solutions. 

Not 
neutralized. 
1735 
20°00 


20°00 
17°80 


added 
ere. 


After 
neutralization two 
17°65 decems, 


Original solution 
Solution with 675°) 
OF ny of oxide ... { 
‘Solution C 18-80 
Selution D 1800 
Solutions previously neutralized as well as after » 
additions of the mercurial solution. 

Not With successive Total alkali 

neutralized. additions. added. 

: 1725—Ci x 208 1413 

. 2000 23°63 90°4 

20°00 236 126°5 

17°80 23°30 2046 

18°80 22:00 1450 

1800 22°40 143°6 


Solutions rendered alkaline throughout. 
Nen-neutralized. Alkaline. 

17°25 16°00 

20°00 17°60 

20-00 176 

; 17°80 16°30 

Solntion C 18°80 17°10 

Solution D 18-00 16°30 


These experiments are highly instructive, and they prove 
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20°3 
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that the results obtained with the mercurial solution for urea, 
as with that for chlorine, vary in a very marked manner in 
accordance with even a slight variation in the amount of free 
acid, either as contained in the original solution or liberated 
therefrom in the course of titration; and they show further, 
that the alkaline and least acid solutions give rise to the yellow 
discoloration, on the addition of carbonate of soda, at an earlier 
period than the more acid solutions, a very trifling difference 
in the d of acidity occasioning a variation of a decem or 
more in the results. 

We now pass to the consideration of this subject from 
another point of view. ’ 

When a solution of nitrate of mercury is added to one of 
urea in certain definite proportions a compound of nitrate of 
urea and oxide of me is formed, a large surplus of nitric 
acid — set free. This compound is stated to consist of 
4 atoms of oxide of mercury to | of nitrate of urea; but if so, 
it does not seem possible to explain the production of the 
yellow colour on the addition of only 17} decems of the mer- 
curial solution to 10 decems of the urea solution—that is, long 
before the full amount of mercury has been added necessary 
to uce the com d referred to. 

further examination, I found that a portion only of the 
mercury added was contained in the precipitated com a 
still larger quantity remaining in solution in combination with 
a portion of the urea. 26-0 decems, or 260 grains, of one of 
the solutions prepared by myself, and contai 772 grains of 
oxide in the 10,000 ins of water, furnished a precipitate 
with 15 decems, or 150 grains, of the urea solution, which 
yielded 7°82 grains of oxide of mercury, whilst the filtrate 
gave 12°25 . amounting together to 20-07 grains, being 
very nearly the amount added, but less by 3°09 grains than that 
required for the formation of the 4-atom compound, and to 
produce the requisite coloration with a solution of carbonate of 
soda. Combining the above amounts with urea in the propor- 
tion of (4 HgO + Ur)—namely, the 7°82 grains obtained from 
the precipitate and the 12°25 grains from the filtrate—we 
account for only 2°786 grains of the 3 grains of urea added; 
and hence it appears to follow that a portion at all events of 
the urea sont love existed in one or other of the following 


combinations :— 
2 HgO NO, + Ur; 
3 HgO NO; + Ur. 


Now when alkali, as carbonate of soda, is poured to neu- 
tralization into the beaker containing the precipitated urea 
compound, the urea compound in solution, and free nitric 
acid, a great change takes place: the nitrate of urea is decom- 
posed, nitrate of soda formed, and the greater part, if not the 
whole, of the urea in solution is precipitated, and this mainly 
in the form of 4 HgO + Ur. The same thing happens when 
a drop or two of the mixture is transferred to a few drops of 
carbonate of,soda solution placed on a white slab. 

This precipitate furnished, on analysis, 12°56 grains of oxide; 
and the filtrate, “33 grains: making together 12°89 grains, the 


A corresponding riment was made with urine from 
which the pheagioahen und sulphates had been removed in the 
usual manner with the baryta solution. In this case, also, 
a of the to fusaiahing mercury was found - gy solution ; 

precipitate ishing 6°6 grains of oxide, the filtrate 
150 grains ; making a total of 21°6 grains of oxide, the quan- 
tity added. 

DETERMINATION OF THE AMOUNT OF MERCURY. 
Considerable difficulty was experienced in correctly deter- 
ining the amount of oxide of mercury contained in the seve- 

ral solutions and compounds. We are directed in books to 
determine it in se different ways: as oxide, by precipi- 
tation with potash; as sulphide, simply by ing sulphu- 
retted h through the solution, or velemettiediie by 
Liebig’s method with phosphate of soda. These several 
methods yielded uncertain results, and always furnished less 
oxide than was actually t. 

The affinity of oxide of mercury for urea and nitrate of urea 
is so great that the hydrosulphuric acid is unable completely 
to decom these my Age unless aided by other re- 
agents. oreover, in the presence of free nitric acid, the 
hydrogen of that acid is oxidized, and a portion of sulphur 
separated in a iar viscid state. 

he amounts of oxide set down in the table were obtained 
by calculation from the sulphide, but the ution was taken 
to add a sufficient quantity of a suianated ockation. of sulphate 
of soda previous to passing through the solution the sulphu- 





retted hydrogen ; this salt, in the case of the mercurial solu- 
tions, is decom sulphate of mercury being thrown down, 
and nitrate of soda remaining in solution. In the case of the 
nitrate of urea compound, sulphate of mercury and nitrate 
of soda are formed. 

I did not find that even the of testing the mercurial 
solutions recommended by high authorities—namely, by eva- 
— with hydrochloric acid, whereby the nitric acid is 

iven off—furnished sati results. The variations in 
the results obtained by the three methods will be sufficiently 
shown by the following figures :— 

found Hg0O found with 
Mereury Hig0 found HeO found by NEY the” sulphate of Boda 
added. by Potash. "7Uiviron. and Sulphuretted 
Met! Hydrogen. 
772 gr. ... 761 gr. ... 762 gr. ... 756 gr. ... 770 gr. 
786 gr. 6678 gr. 668 gr. ... 662 gr. ... 676 gr. 
Solution C 7104gr. 712 gr. ... 709 gr. ... 732 gr. 
The results obtained with the mercurial solution for chlorine 
character 


were of a similar J geet 

Employing very materials, and making the solution 
both ag ~ ft and from mercury itself, I have 
always found, in endeavouring to determine the amount of 
oxide by the phosphate-of-soda method, that the whole of the 
precipitate does not at any time entirely disappear, so that it 
is extremely difficult to hit w the precise point when the 

is ended; and even when this has, as far as possible, 

determined, the calculation made never gives, as we see 

above, the amount of mercury which the solution is known to 
contain. 

The results of my observations and experiments with the 
mercurial solution for urea, embodied in the annexed table 
(Table I1.), are therefore still more remarkable and important 
than those obtained with the solution for chlorine. 


TABLE IL. 
SoLuTion or NrrraTe oF Mercury For Urea. 
Before being diluted. 

Red or protoxide of mereury (HgO), 772 grains, the quanti 
directed to be employed, dissolved in nitric acid, and es 
up to 10,000 grains. 

Oxide found 770 grains. 

10 decems of a 2 per cent. solution of urea needed 17°25 decems 
of this mercurial solution for the production of the yellow 
colour on neutralization with carbonate of soda. 

After neutralization of free acid in 500 grains of the solution 
with 8 decems of potash solution—10 decems of urea solu- 
tion took 17°65 decems. 

After neutralization, both before and after successive additions 
of the mercurial solution, with in all 141°3 decems of the 
—_ solution—10 decems of urea solution took 208 

ecems. 


After being diluted. 
With 1375 grains of water to 10,000 grains of the above solu- 


tion. 

Oxide found 676°0 grains, out of the 678°6 grains which by 

calculation it t to have contained. 

10 decems of the 2 per cent. solution of urea needed 20°00 
decems of the mercurial solution. 

After neutralization of free acid with 4°5 decems of alkali to 
500 grains of the mercurial solution—10 decems of the 
urea solution took 20°3 decems. 

tralization, both before and after successive additions 
of the mercurial solution, with in all 126°5 decems of the 
alkaline solution—10 decems of the urea solution took 


23°5 decems. 
Made without dilution. 

Red or xide of , 678°6 grains, dissolved in nitric’ 
acid, and made up to 10,000 grams. 

Oxide found 677 grains. 

10 decems of the urea solution needed 20°00 decems. 

After neutralization of free acid with 6 decems of alkali to the 
S00 gente OD GARD.GE SED. SE aetetien See ae 
ecems. 

After neutralization, both before and after successive additions 
of the mercurial solution, with in all 90°4 decems of the 
alkaline solution—10 decems of the urea solution took 
23°63 decems. 

Solution A.—First Maker. 
Oxide found in 10,000 grains of the solution—770 grai 

10 decems of the 2 per cent. solution of urea needed 17°25 
decems of the mercurial solution. 
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Solution B.—Second Maker. 
Oxide found in 10,000 grains of the solution—768 grains. 

10 decems of the 2 per cent. solution of urea needed— 

Before neutralization of free acid—17°80 decems. 

After neutralization of free acid with 100 decems of alkali to 
500 grains of the solution—20°3 decems. 

After neutralization, both before and after successive additions 
of the mercurial solution, with in all 2046 decems of 
alkali—23°3 decems. 

Solution C.—Third Maker. 
Oxide found in 10,000 grains of the solution—732 grains. 

10 decems of the urea solution needed— 

Before neutralization of free acid—18°8 decems. 

After neutralization of free acid in the 500 grains with 35 
decems of alkali—19°4 decems. 

After neutralization, both before and after successive additions 
of the mercurial solution, with in all 145 decems of alkali 
—22-0 decems. 

Solution D.—Fourth Maker. 
Oxide found in 10,000 grains of the solution—806°4 grains. 

10 decems of the urea solution needed— 

Before neutralization of free acid—18°0 decems. 

After neutralization of free acid in the 500 grains with 8 decems 
of alkali—18°9 decems. 

After neutralization, both before and after successive additions 


of the mercurial solution, with in all 143°6 decems—22°25 
decems. 


General Conclusions. 


The conclusions to be dedvced from the fo’ 
tions and experiments relating to the mercuri 
chlorine and urea appear to me to be— 

Ist. That these solutions ought never to be employed or 
purchased without being tested by the experimenter hi , 

2nd. That these solutions should not be made by simply 
dissolving a given amount of mercury or its oxide in nitric 
acid, and making up with a certain quantity of distilled water, 
without at the same time interior testing them for free 
nitric acid, and titrating with standard solutions of chloride of 
sodium in the one case, and of urea in the other, both of un- 


ing observa- 
solutions for 


doubted wy 

3rd, purity of the chloride of sodium and urea em- 
ployed ought never to be acknowledged until they have been 
subjected to careful analysis. 

It follows, moreover, from these observations and experi- 


large proportion of the analyses of the urine for chlo- 
rine and urea hitherto made in connexion with the physiology 
ant Eeternay < Spe evan. manne > nomaten ws Caereseiay, 
since the errors arising through the use of these solutions, as 
prepared ing to oy be, ea i autho- 
rities, amount in the case of ide of sodium to i 
the day’s excretion, or nearly one-seventh ; and in that of 
urea to §1°4 grains, or about one-sixth of the normal daily ex- 
cretion. 

That the above observation probably applies equally to 
many of the determinations of urea madi in connexion with 
‘ot, 2 i = 
Wimpole-street, Feb. 6th, 1965. 








THE PROOFS THAT LITHOTRITY IS AN 
EMINENTLY SUCCESSFUL OPERATION. 


By HENRY THOMPSON, F.R.C.S., 
SURGEON EXTRAORDINARY TO H.M. THE KING OF THR BELGIANS, 
SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


{ am induced to offer a few remarks on this subject, partly 
because a statement has recently appeared in Tux Lancet 
(Dec, 31st, 1864), made by my friend Mr. Holmes Coote, to 
the effect that ‘‘the general impression formed respecting the 
relative merit of the two operations’ —namely, lithotomy and 
lithotrity—is highly unfavourable to the latter, for ‘‘the dan- 
gers attending lithotrity are greater than are commonly sup- 
posed ; and that the very favourable returns quoted by some 
surgeons proceed from their considering each ‘sitting’ as a 





completed case, whereas the result should be regarded only 
after the patient has been freed of his complaint.” 

One portion of this extract must be noticed first and briefly. 
If any surgeons are in the habit of representing each of the 
several sittings required to remove a stone as a completed 
case, there is but one term that can characterize such conduct, 
and it is a term that I dare to employ only because I do not 
believe there are any to whom it is in the least degree appli- 
cable. Such conduct would simply be grossly fraudulent. 
Any person adopting it would state that he had operated on 
five, seven, or ten patients (or whatever number of sittings 
might have been necessary to free any given patient from his 
stone), when in truth he had operated only on one. I have 
had to examine many statements in relation to this subject, 
but I have never had reason to suspect such a practice. Several 
weeks have elapsed since the suggestion was made, and, ob- 
serving that at p t it has elicited no remark, I felt that it 
could not continue longer unnoticed. 

But secondly, in relation to the important question of the 
dangers or the success of lithotrity, I confess that it is neces- 
=| to differ very widely from the opinion which has been 
said to be general. I think I shall be able to show that litho- 
trity is a safe and efficient operation for other cases than those 


belonging to the very narrow pr ord to which Mr. Coote 
would confine ~a ‘almost exclusively to cases of men in 
middle or advanced life, of gouty habit, and with a Bae j 
i in whom, after intervals of a few months, a 
uric-acid calculus drops from the kidney into the bladder, the 
kidneys being in their general structure healthy.” It is fur- 
ther enjoined that this calculus is to be crushed ‘‘ while it is 
yet small.” Further ey 2 the i ge pall map. ee 
circumstances, be used for the purpose o' ing an 0 - 
of-lime ealculus.” 

With the object of aiding the practical solution of this ques- 
tion, a group of consecutive cases of lithotrity will be pre- 
sented, with their results. I shall, in aos, — my own 
personal experience of the operation during the year just 
closed ; that is, a brief statement of every case in which I 
have performed and completed lithotrity between Jan. lst and 
Dec. 3lst, 1864. And surely it will be admitted that, whether 
this résumé affords an exceptionally result or not (and I 
contend that it does not), the possibility of such a result suf- 
fices to prove the extreme value of the operation for a very 
considerable of cases. The patients on whom I have so 
operated during 1864 are nineteen in number ; and I think the 
result may be regarded, — but a small contribution, 
yet as numerically much more valuable for inferential 
than so small a number as four cases, of which two at yey 
which furnished the theme for Mr. Covte’s remarks. As will 
appear, not one of mine was so; in one case only the operation 
was followed by death in a few weeks, opinions respecting the 
cause of which may be various; the others made good reco- 
veries. 

I ought to premise that, having ly no choice as to 
the performance of the cutting or of the crushing o ion, I 
nels Se ater See eee, soaniing > after 
careful consideration the circumstances of the case, ap- 

to be the best for it. Lastly, sheen ag eg hey are 
in any way upon one case only—one in which the last c 
of eng em had wholly —— Favourable cases, 
therefore, have not been selected for either proceeding. That 
there may be no error, I shall in each case name one individual 
who has seen it with me, so that a guarantee is afforded of the 
accuracy of my statement. Without any fear that it would be 
called in question, I still er this as the best rule to adopt, 
i i beyond the suspicion of error, 
and within the reach of present inquiry. 
aged seventy-four. Uric-acid stone ; 
Seven sittings. January and February, 15864; 
Seen by Mr. Clover, who gave him chloroform at the patient's 
special request at first sitting, but was not repeated. Success 


Case 2.—A_ gentleman, sixty-nine. Two uric-acid 
stones of considerable size. Fohtoon sittings. Spring, 1864. 
A patient of Mr. Gayland, of Devonshire-street, who was pre- 
sent on every occasion. Success perfect. 

aged forty-five. Uric acid and 


Case 3.—A t 
urates ; ium size. Eight sittings. Spring, 1864. Dr. 

m “medium,” I im elsewhere stated) a stone which 
Mea hi hy WA. 8 Fy The terms “mall” and 
“large” denote stones relatively much smaller and larger than this standard. 
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Koepl, of Brussels, who was then in town, was present at two 
si 


. Success perfect. 
Cask 4.—A gentleman, aged forty-six. Oxalate of lime ; 
small medium size. Five sittings. Spring, 1864. Dr. Pancoast, 
of Philadelphia, then in town, was present at one or two of the 
sittings. Success ect. 

Case 5.—A man, aged seventy-six. A smallish phos- 
phatic stone, Five sittings. il and May, 1864. This case 
was seen by Dr. Jenner two or t times. Success perfect. 

Case 6.—A gentleman, aged forty-eight. A medium-sized 
uric-acid stone. Six sittings. Mr. Hilton was present at one 
sitting. Success perfect. 

Case 7.—A gentleman, aged seventy. Large mixed calculus. 
Eleven sitti Summer, 1864, Seen two or three times by 
Mr, M. B. Hill. All symptoms of stone disap: Some 
trouble remains with pre-existing enlarged prostate ; but he 
rides, drives, and is actively employed. 

Case 8.—A gentleman, aged sixty-eight. A rather small 
calculus ; mixed. Five sittings. Summer, 1864. Mr. Harris, 
of Gower-street, was present at every sitting. Success perfect. 

Casr 9.—A gentleman, forty-eight. A rather 
uric-acid stone. Eleven sittings. Summer 1864. Mr. Hilton 
was present two or three times. Success perfect. 

Case 10.—A gentleman, aged sixty-nine. Small uric-acid 
stone. Five sittings ; Dr. Koepl was present at the first. The 
symptoms disa) 1, and he returned home. A fortnight 
afterwards the ere called on me to complain of a little re- 
turn —. advised waiting a week or two before sound- 
ing. is was at the beginning of June. At the end of the 
month he had severe rigors and fever, no instruments having 
been used. He tu sank in the middle of July. At 
the autopsy a calculus, the size of a bean, and smaller ones, 
were found in the right kidney; in the left was a abscess. 
In the bladder there were four calculi like those in the kidney, 
which had probably recently descended. The operation was 
incapable of removing the graver part of the malady—viz., 
that of the kidneys. 

Case 11.—A gentleman, aged sixty-nine uric-acid 
stone. Ten sittings. Summer, 1864. Mr. M. B. Hill saw this 
patient frequently ; my friend Mr. Norman, of Southsea, also 
on one occasion. Success perfect. 

Case 12.—A gentleman, aged sixty-two. Autumn, 1864. 
Small uric-acid stone. Three sittings. Mr. Hammerton was 

t each time. Success perfect. 
Case 13.—A gentleman, aged sixty-two. Autumn, 1864. 
calculus, uric acid and urates. irteen sittings. Dr. 
ley was present at one sitti Success ect. 

Case 14.—A gentleman, 59. § uric-acid stone. 
One sitting. Mr. Clippingdale saw this case with me in Nov., 
1864. A subsequent severe illness, from which he slowly re- 
covered ; but he writes me now that he has “‘ no return of the 
old complaint.” 

Case 15.—A man, aged fifty-nine ; University College Hos- 
pital. Rather small uric-acid stone. Eight sittings. Nov. 
and Dec., 1864. The calculus could never be f or seized 
in any other way than with the blades of the lithotrite directed 
downwards immediately behind the prostate, however high 
the pelvis was raised. Di free from all symptoms. 

Case 16.—A boy, aged six; University College Tospital. 
Small uric-acid stone, the size of a small bean, crushed at one 
sitting. Discharged cured Dec., 1864. 

Case 17.—A gentleman, aged seventy-five. A rather small 

ic stone, broken up and removed at one sitting in 

.» 1864. Mr. Tatham, of Brighton, was present. e 

patient had long passed no urine, except by catheter. This 
ition of course remains, minus the symptoms of stone. 

Case 18.—A gentleman, aged fifty-seven. A small oxalate- 
of-lime calculus, crushed at one sitting in Nov., 1864. Mr. 
M. B. Hill was present. Successful as far as the removal of 
the stone is concerned. The patient is still subject to the 
formation of small caleuli, which he has in great 
~ Ouse 9.—A gent! aged fifty-eight. A uric-acid 

ASE 19.—. leman, -eight. uric-acid stone 
of rather more a medium size. a sittings. Dec., 1864. 
Mr. P. Jackson and Mr. C. Jackson, of Wimpole-street, were 
present at each sitting. Success perfect. 


This list comprises eighteen adults, all relieved of stones, 
of which but a few were small. aes eee 
certainly not as a direct result of lithotrity, but of renal dis- 
ease and renal calculus, after having recovered the primary 
effects of the operation. Of these eighteen adults, the 
was forty-five years old, the eldest seventy-five years; the 
majority were above sixty-two years; four were seventy and 





upwards ; and the average age of the whole number is also, as 


nearly as ible, sixty-two . No one, I presume, will 
Saagiad that for these cases he equation of lithotomy would 
have afforded results in any way comparable ; nevertheless 
ee SS ee ae 
venture to that, in my opini e success i 
trity depends upon ihoauthel legal. During a consider- 
able period of the history of that operation its results were 
undoubtedly inferior to the results of lithotomy in average 
hands ; and if the same method be still employed, no better 
results can be expected. I propose to add a few remarks on 
what appears to me to constitute the safe and successful prac- 
tice of lithotrity in the succeeding number. 
Wimpole-street, Feb. 1865. 








ON OVARIOTOMY AND OVARIOTOMISTS. 
By CHARLES CLAY, M.D., 


LATE SENIOR SURGEON OF ST. MARY'S HOSPITAL, MANCHESTER. 





In the year 1842, ovariotomy was looked upon as a daring 
and unwarrantable innovation of modern surgery ; reviewers 
were fierce and loud in their denunciations against its intro- 
duction into practical surgery, and lecturers and teachers con- 
demned it in the severest language, as unfit and improper to 
hold its place. Now, however, that the innovation is allowed 
(with few exceptions) to be a great and established fact of legi- 
timate surgery, now that reviewers have forgotten or have no 
wish to revive their former prejudiced opinions, now that 
teachers and professors are recommending and instructing the 
rising members of the medical profession how and when it is 
best to avoid or perform this operation, it will not, I trust, be 
deemed presumptuous in me, occupying the position | now do 
as the ovariotomist who bore the brunt and comtumely of all 
that was levelled against the operation for many years unsup- 
ported and alone, to come forward and examine the question 
fairly and honestly in reference to some modern points of prac- 
tice, by some called improvements, but whether really so or 
not the reader must determine for himself when he has gone 
through this paper, with (I trust) a calm, dispassionate, and 
impartial judgment. I have been waiting for some years for 
the opportunity te compare my practice with that of others 
equally or more experienced than myself, in reference to the 
peritoneal section for various purposes in the female abdomen. 
It is true that many men of great ability have begun, and per- 
formed several operations of this kind, and have shown 
tact and skill, not only in the operation itself, but in its after- 
treatment (which is of equal intportance), so as to merit the 


the general question. There are also my, : 

men, who from some cause or other have not been quite so suc- 
cessful in the selection of their cases, or in their attempts at 
ovariotomy, and, from these or other motives, have desisted 
just at the time, when, had the continued to per- 
severe in their their 7 
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has at last arrived by the publication of a volume, ‘‘ On the 
Diseases of the Ovaries,” by 8S. Wells, Esq., recording the ex- 
derived from 130 cases of operations where sections of 
the peritoneum were made for extirpating ovarian or uterine 
tumours, out of which 116 were for ovarian extirpation. The 
rs Seng edhie sn ndpa Se a ing: one at 
8 (a unique case so ) one at two 
weds cases of ovariotomy as an in the book. But 
without shirking the general question, here, in Mr. Wells's 
volume, are 130 cases of peritoneal section to be with 
122 of my own cases, all involving the large peritoneal section, 
and against Mr. Wells’s smaller incision (with other so-called 
im ents). The almost equally-balanced numbers afford 
a fair comparison of the following opposites :— 
Dr. Clay’s large incision against Mr. Wells’s smaller incision. 
private cases as aa hospital cases. 
intra - perito- extra - peri 


Or, in Mead rer i modes of operation, and —— 
ment first adopted myself, in juxtaposition wi 
A Wonher te or not re- 
. It has been very fortunate that so much 
experience has been added to this question by the 
pportune appearance of Mr. Wells’s volume. Of course, the 
reader is stan that oe Wells is connected wot hn 
London ital, where he has the decided oO i 
the 7 nt where he has a far tatitade tude of auhostion 
and less liability of refusal than has been the tay pms 
practice, such as my own. It will be seen hereafter if these 
advan add materially to the success of Mr. Wells’s opera- 
tions. In the small hospital above alluded to, Mr. Wells had 
the able assistance of his colleagues, who (combined) have made 
the results aimed at their special consideration, and their sug- 
gestions and able assistance were of no small avgettense to 
im. Thus the poor afflicted with these terrible di are 
enabled to get chance afforded by an ion, whilst 
their poverty entirely prevents their seeking aid of the private 


practitioner. That this is a great boon to the poor is unde- | 


niable, the more so when we consider that this class of society 
is more prone to ovarian and uterine diseases than the higher 


classes—a fact borne out by my own experience as well as that | 


of others. I have often felt the want of such means, and am 
obliged to refuse very many most desi cases for want of 
means to ide for accommodation, &. Had such oppor- 
tunities fallen to my lot, I could easily at this moment have 
offered to the reader the result of at least five hundred cases, 
and I am inclined to believe with far more brilliant results, 
i Reapers Me Bc RD eee A Agate 3 
suffering and privation (entail operations) better and with 
greater e than those in hi society, from which my 
Pre will of * be pecan’ that peration of the magni 

t course an o i i- 
tude of ovariotomy could not have occupied the public atten- 


tion for the last -two years, and have so 
i Sccompanied hy great variety of 


y y in the 

t in the after-treatment. Thus we have 

certainly displa in- 

le of effecting the object for 

were intended ; but I am one of those individuals 


instruments in use, to the smallest possible amount, and all 
such as are i in formation I studiously avoid, re- 


ining only those which are of the simplest form and applica- 
Stet “Wibewe prtocipbon vaathe fos to tay thas te all Sy 122 
bp narra ih od abl. Bans o> Bh peer a Be i 
scissors, ligatures. The same scalpel with which I 
my operations in 1842 T have continued to use to 


dee ebvantages ve 
; so 
set forth in his introduction in reference to results. 
I was fea inthe Dae ng B Bens Avr art een 
cases were ved from the poorer classes) far more favour- 
able returns than my own. I propose in the f ing remarks 
to show, in a tabular form, a ive view of results 
of this where the merits of each can be seen at a 
gance. y own cases of peritoneal section amount to 122 ; 

. Wells’s to 130. an a ice; and his 
chiefly from hospital cases. In Mr. Wells’s there are five 
eases recorded as cures, which died not very long after the 





| 
| 


| 





ion. Now three of these can scarcely be allowedl ‘as com- 

cures ; and it would be unfair to class them as deaths 
oar I shall, therefore, tabulate these cases as three cures, 
and again as three deaths ; and allow them to counterbalance 
each other. This plan will, I believe, be the best, and create 
en confusion Baw | this will extend Mr. Wells’s a. to 133. 
t is necessary c y to understand this ition before pro- 
ceeding further. Again, Mr. Wells states the number of his 
true cases of ovariotomy at 114; but it is very difficult to 
conceive = case at p. 318 is excluded, and also another 
at p. 346, as they are both as ly ovarian extirpations as 
ay te the tn fy The first Fr these two was operated on 
for the second time, and died (in the latter fact only was it 
unique). Mr. Wells was one of the audience at the wg fy 
the London Obstetrical Society on the 4th of March, 1863, 


| when I related, in my **On Ovariotomy,” a case where 
Texti rare 


an ovary of forty-eight pounds, followed by perfect 

recovery, and after which the patient went to America and 
had three children. Sixteen years after the first operation by 
myself, she was on for the opposite ovary by Mr. 
Atlee, of Philadelphia, and is now living and doing well (really 
unique). This case was recorded in the ‘Obstetrical Trans- 
actions,” vol. Y» B 59. With a book so constantly under Mr. 
Wells's notice, who was himself present at the reading of the 
paper, it is difficult to conceive the overlooking this fact as 
ot ise than intentional. It is trae Mr. Wells discovers his 
mistake afterwards, still he persists in giving his own case as 
unique. He then gives a caution to« tors to examine the oppo- 
site ovary at the time of operation. I do not, howéver, sup- 
pose that this hint was meant for me, as my patient’s remaining 
ovary sixteen years before (and having three children in 
the interim) must have been quite free from disease when the 
first ovary was extirpated. i relating this case, Mr. Wells 
states that the first ovary was extirpated “‘ hy another surgeon”’ 
six months before ; and, ** the surgeon who performed the 
Jirst operation,” &c. 1s it not manifestly unfair to allnde to a 
previous operator in this general way, particularly when the 
first was more successful than the second attempt? In the 
introdu ace Mr. Wells makes the following allusion to 
me :—** Dr. Clay had steadily continued in the career which he 
began in 1842; but his operations not being performed in an 
ital before numerous professional witnesses, and no connected 

3 of his cases being published, his erample had but little in- 

.” I would simply answer this most w us and 
professionally illiberal remark by stating, that it is a deliberate 
misstatement of facts. That my operations were not performed 
in public itals is the only true point in the statement. 
All my ions have been given to the public separately or 
at a ede here, and more widely circu- 

lated by j ism than they could possibly be by ir! mono- 
h. indeed, I am vain h to imagine that there are 
places in the civilized world where my operations have not 
been heard of. Every operation has been witnessed generally 
by three or four professional men ; in many instances, seven or 
At; and in some few instances, as many as ten or eleven: 

I believe not less than from six to seven hundred in the whole, 
and nearly always very different persons from every of 
Europe; and not the same persons in many cases, as Mr. Wells's 
cases show. aS ae having had but littl 
influence, I sincerely believe (and f am confirmed in my views by 
the written testimony of hundreds of professional dents) 
that if I had not been the pi for this operation in 1842, 


| and for years after that, alone and unsupported, neither ovario- 
satisfaction in reducing the number of | 


tomy as an operation, nor Mr. Wells as an ovariotomist, would 
most probably be heard of at this time. Surely Mr. Wells 
cannot mean to infer that to earn reputation and obtain influ- 
ence it is imperatively necessary to live in London and be con- 
nected with an hospital, and that to ensure credit one must 
publish a book (too often only a polite advertisement of the 
author’s whereabouts). I have too much faith in medical 
journalism, and the members of the medical profession gene- 
rally, to admit such an exclusive dogma. t a long list of 
celebrated provincial men crowd into my mind at this moment, 
the brightest ornaments of past ages! and are there not now 
living very many who have earned in the provinces both fame 
and reputation, without the adjunets insisted on by Mr. Wells ? 

Putting aside the exelusiveness of Mr. Wells (which I can 
afford to smile at), I cannot so easily pass over without notice 
his statement of the diagnosis and opinions of other medical 
men, derived from conversations with his patients, without first 
inquiring into the truth of the statement from the medical man 
himself: such conduct is most unprofessional, and t 
with injustice. For instance, in respect to m , at 
page 351 he states: ‘““Went to Dr. Clay of Manchester, who 
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told her she had ovarian disease in an advanced state, but ad- 
vised delay on account of its solidity, or the solidity of the 
twmour.” I really think it must have been the stolidity of 
Mr. Wells not to have seen the palpable falsity of this infor- 
mation, and how little he ought to have relied upon it without 
JSurther inquiry, even though the information was so stated. 
All that know me and my operations will give me full credit 
for operating if J am certam of its being ovarian and in an 
advanced state. I never advised (in this or xe case) 
delay because of its solidity. If it had been as he said, Mr. 
Wi would never have seen the case, as I was omety 
ressed to operate. On referring to my notes respeeti i 
ant fe ye fioonpe ype r central ; ious, 
not ovarian; tumour not large, growth not rapid. 

ised delay, and to see it again before deciding if any opera- 
tion can be recommended.” At a subsequent visit some time 
afterwards I found its condition but little altered, and advised 
further delay. I then lost sight of the case until I saw it re- 
corded in Mr. Wells’s volume. Sequel: Mr. Wells declared it 
ovarian, operated, and found a fibroid uterus; death on the 
fourth day! Had Mr. Wells ied to me, I could have a 
him the above definition, co ed by another person of pro 
fessional eminence, and saved his pen from misrepresentation. 

Then, again, at 103, Mr. Wells states, ‘‘ She was tapped 
a sqcond time by Dr. Clay,” &c. > In this re ee did 
not misrepresent my diagnosis, but did worse: he knew it, as 
cad nn tiieen tah aiewe ooh, bie. but he omitted it altogether. 
My 9 om was this: ‘‘ On no account seek any operation. 
ever I saw malignant disease, this is @ case, and if operated 
upon must terminate speedily in death.” I was earnestly pressed 
to operate, but, though a splendid fee would have resulted, I 
persevered in my pe thy and the fee went into Mr. Wells's 
pocket. I never regretted my portion of the transaction. I 
never will o on a case decidedly hopeless. I will have a 
prospect of success before I begin, and no fee shall ever tempt 
me without such in vi In this case Mr. We 
held out hopes from an operation. It was done, and she died 
in a few hours after. 

I trust the reference to these two cases will be sufficient, so 
that in future, if Mr. Wells thinks it necessary to quote the 
opinions or di is of other medical men, he will at least 
first ascertain the party if such a statement be correct, 
and not rely on the statements made b; ients, who often 
retail most remarkable blunders. Mr. Wells was aware of my 
positive refusal to operate ; and to use my name as far as 
served his only, was wrong, to say the least of it. 

I will ap oe before the reader the general results of m 
own practice last published in the Glasgow Medical Journal, 
with additions up to this time, and alterations in t, 
so that a comparison may be more easily made with those of 
Messrs. Wells, Brown, and others. 

Allowing m , then, in the following tables, to include 
all operations for the extirpation of ovarian or uterine tumours, 
whether completed or not—in other words, wherever there has 
ps ape ( Ay i m, large or small,—this is the 

y wa; which my practice can be at all compared in fair- 

that of Mr. 8. Wells. 


ness wii 

My operations were begun on the 10th of June, 1842 ; and I 
include in the following table all up to the termination of the 
year 1864, being a period of twenty-two years. And I am 
anxious to impress on the reader this fact, that all the cases 
were from private practice, and therefore not so advantageous 
in many points of view as those from hospital practice. 


From 1842 to December, 1864. frooo. 
. Cases. veries. § Deaths. 
Complete ovarian extirpation ... 111 . 34 
Incomplete ovariotomy, cutting 
down on the tumours, lessening 4 
their bulk from within, and setting ° 
up the ulcerative process. 
Exploratory incisions, discoveri 
— tumours, not Seoncadel 2 
with. 
Entire removal of large fibroid uteri 
with both ovaries through the Kes wy He 
abdominal parietes. 
Cesarean section done too late to 2 0 2 
save mother, but saved children. ” 7" 


Seb sm 122 ~=—8t 
Add to the above six cases of tapping and injection 
strong tincture of iodine, four of w: never refilled, 


38 
with 
and, 


If | kept nothing back that coul 





remain well, Two and 
were upon ; both recovered, are 
included in the above table. These complete my abdominal 


ey hy the period. 

In table just given is shown the result of the large in- 
cision in every case, except the two exploratory incisions where 
uterine disease was and the operation of extirpation 
not proceeded with. incision was in these two cases er, 
but exceeded four inches, and was as difficult to treat after- 
wards as the cases of complete extirpation. I may also remark 
that these cases in my early practice ; and if they 
were now offered to me in their then state, I should not hesitate 
to extirpate both uterus and ovaries, both being excellent pro- 
spective cases. And here I may further state that I have not 
had the mortification of closing the abdomen over an ovarian 
tumour which I could not extirpate in consequence of extensive 
adhesions. 

In reference to the large incision, the more I have practised 
it, the more I am convinced of its superiority over every other 
plan proposed, as the least liable to do unseen mischief, which 
when once done can never be ired. Such was the - 
tion of ovariotomy when I tirst took it up, and the table above 
shows my position in y uestion to re oF of the year 1864. 
During the above peri t particularly of later years, many 
new operators have entered the field, and added their ex- 
perience. To one and all, when desired, I have answered 
every question as to mode of ion and treatment. I have 
add to their success. Many 
visited me and witnessed my operations, and by all I have 
been honourably treated fm | mentioned, with only a single 
exception, whieh I may allude to hereafter more fully. 


(To be concluded.) 
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ON THE TREATMENT OF CHRONIC DISEASE OF THE LUNGS BY 
THE INHALATION OF ATOMISED LIQUIDS. 


BY MORELL MACKENZIE, M.D. LOND., M.R.C.P. 
(Communicated by T. B. Connie, F.R.S.) 


Tue author, after an elaborate description of the various 
instruments invented for the purpose of introducing medicine 
by means of inhalation, enters into an account of the appa- 
ratus invented by Dr. Siegle* (of Stras' ) and a 

with a 


mechanically incorporated 
soadiested Haul which tabes place ie wiry i 
serthes of ausdicnhed Sughd. "Tho tobaneoe 

by the incorporation of the liquid, so that at the 
of the cylinder it has only a temperature of about 70°. 
apparatus there is of course no current of cold air. 
amount of liquid taken up varies; that is, it depends on 
amount of heat applied, on the height of the column of liqui 
&c. This is not an important but when it is 
desirable to take up a definite quantity of liquid 


spout of the 


po 

of liquid which passes 

that the same amount can always be taken w 
time. Dr. Siegle’s simple apparatus is an 


* This admirable apparatus has unfortunately been patented by Dr. Siegle. 
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the author stated that he had often used it with great advan- 


we that his own atomiser is very simple 
and can be used very easily. The liquid is driven from a 
fine glass pipe on to a projection in a bell-shaped tube, by the 
descent of a piston. The piston is drawn up without any 
exertion by a wheel and ad 
down by a circular spring which surrounds the cylinder. The 
paratus is filled with hquid by a funnel in its top, and all 
e spray except that which is inhaled back into the 
apparatus. The advantages of his (Dr. Mackenzie's) atomiser 
are—— 


Ist. Its simplicity, requiring only a few turns of a handle 
to set it in i 

2nd, The extremely fine state of subdivision which it effects. 

3rd, The uniform pressure exerted. 


4th. The fact that the waste liquid returns into the appa- | 


ratus. 
—_ The ease with which it can be taken to pieces and 
c 

After enumerating the physicians and physiologists who 
had worked at the subject —s the sonia t, the. author 
analysed the experiments which had been ormed by 
Demarquay, Fournié, Brian, and others, on rabbits and dogs. 
He then related his own experiments, which had been carried 
out in — with Dr. Duchesne, of Woodford. } 

After detailing various experiments ‘ormed on pigs and 
dogs, Dr. Mackenzie thus sums up = oan a > a 
Demarquay’s rabbits out of the question—it having been shown 
by Claude Bernard that as those animals i 
breathe thro 


at its upper part, and is forced | 


severe case, which had obstinately resisted the ordinary treat- 

ment, this system of therapeutics soon gave relief. In one 
ease of whooping-cough (in an adult) fe inhalations gave 
immediate , and quickly effected a cure. 

The author stated that during the past year he had used 
| atomised liquids in more than eighty cases of diseases of the 
lungs, and that he had found the plan of treatment no less 
| succéssful than was detailed in this r. Ths various instru- 

ments referred to in the communication were brought before 
| the Society, and likewise diagrams illustratirg their action and 
| method of employment. 
| Dr. Gres said that the subject of the author’s paper was 
} one of the highest importance, and in which he took the 
interest. In the earlier part of his professional career 
e (Dr. Gibb) had looked forward to the time when some means 
might be devised for introducing fluid in a minute state of di- 
vision into the interior of the bronchial tubes, which would 
prove more certain in its effects than the vapour inhaled from 
| certain su The instrament contrived by Dr. Sales- 
Giron seemed to answer the purpose intended, but many others 
had been contrived since his invention. He had employed one 
manufactured by Weiss which readily answered the purpose, 
yet, as it soon got out of order, he had latterly given a prefer- 
ence to the fluid atomiser of Lewin, of Berlin which, not- 
withstanding what the author had stated in favour of Siegle’s 
| and his own, he believed the most useful and convenient from 
| its simplicity and readiness of application. In employing 
| Siegle’s, the temperature of the steam could not always be 
| relied upon with any amount of adjustment of the cylinder for 


in their normal state | its diffusion, although it had decided advantages for introducing 
the nares when their nostrils are covered, | i 


smal] quantities of certain agents. From the evidence brought 


and they are made to breathe through the mouth, the con- | forward by the author, ny ys | experiments of his own 
he 


ditions are not physiological ; and by Fournié that any solu- 


| and Continental investigators, not the slightest doubt 


tion (not atomised) injected into a rabbit’s mouth passes into | that any atomised fluid reached the minutest bronchial tubes 
the lungs—there are (lst) uay’s and Brian’s experi- | and air-cells, and from his own experience of the inhalation of 
ments on dogs ; (2nd) his (Dr. Mackenzie’s) on pigs and dogs ; | fluid thus atomised or pulverised, he was quite satisfied such 
(3rd) an experiment performed by Demarquay in the presence was the case. With Siegle’s atomiser he had caused the inha- 
of numerous witnesses on a woman with a tracheal fistula, in | lation of a solution of the iodide of silver for a few minutes 
which it was shown that the inhaled liquid penetrated to the | only im a case of rapid phthisis in the second stage of the 
| di fuse expectoration and laryngeal mischief. 


trachea, rg there was a great obstruction at the upper | disease, with 
e 


opening of larynx. This experiment, which had been 


wp unsuccessfully performed by Fournié, has since 
«e 


repeated by Lieber, Schnitzler, an: 
similar to those obtained by D quay ; (4th) the fact first 





shown by Bataille, and since by Moura-Bourouillou, the author, | bronchi. As a 


and others, that after the ion of a coloured atomised 
solution the ta remained ti 


ment of the could detect any traces o 


material used. On the one hand there were an immense num- | 


ber of itive proofs of the ion of atomised liquids, 
p- — penetratio. liq 
with negative results. It was scarcely pn 


long after the be om | of atomised fluids would prove use 
e 


| The effect of this was a general feeling of warmth throughout 
| every part of the chest and the subsequent diminution of the 


others, with results | expectoration. This feeling of warmth so generally diffused 


convinced him that the atomised fluid had reached the minutest 
liative in some cases of phthisis, and as 
likely to diminish the amount of eae. the inhalation 
1, but it never could be 

relied upon as a curative agent in thisdiseass. With regard to 
tweashitia,. the chronic form especially, asthma, and hzemop- 
| tysis, his own experience agreed with that of the author, and 


there were a few experiments performed | showed that in many cases the greatest amount of relief could 
to remark | be obtained. Indeed, 


he had been surprised at the good results 


ecessary 
that — experiment might be performed—the most simple | which sometimes followed, in the two former especially. He 


chemical test employed—in a manner to ensure failure. But a | 


ted the author’s term of atomised as preferable to pul- 


few experiments of this sort could have little weight against | verised in its application to fluids, and had no hesitation in 


the mass of evidence on the other side. 

The author stated that the greatest benefit from this system 
of therapeutics might be expected, and had resulted in bron- | 

iti hemoptysis. He brought forward twenty- 

treated between October, 1863, and January, 1864. | 
There were ee oe pe ctr six of phthisis, two of | 
hemoptysis, t o one of whooping-cough. | 
The author did not believe that in phthisis the treatment 
would have a positively curative effect, but was beneticial in 
cutting short intercurrent bronchitis. 

Of the twenty-two cases detailed, only two were unable to | 
make use of this curative process, Of the ten cases of bron- | 
chitis, eight were cured, one relieved, and one obtained no | 
benefit. The average duration of the time required for curing 
these cases, most of them were severe and of | 
i only fifteen days and a quarter. The shortest | 
ix days (a severe case, No. 4); the longest forty 
sae t Gets eae ion to the | 

; one mild case uiring twenty-eight 
days to get well. Of the six patients aoe 1 onder ae- 
sumption, two were unable to use the i ions on 
account of the irritation which caused. Of the remaining 

i ysical signs did not undergo any | 
ocal symptoms (expectoration, pain, | 
and cough) were greatly relieved. The general health was 
much im in two cases, Nos. 1] and 15; slightly in a 
third, not at all inafourth. In two cases of ysis, 
one severe, the other slight, the atomised liquids rapidly 
stopped the bleeding. In three cases of asthma—one, a very 


adopting it. As furnishing an additional and most useful the- 
cae agent in ane tool treatment of laryngeal and chest diseases, 
the inhalation of certain atomised fluids must be regarded as 
one of undoubted value, and he (Dr. Gibb) gladly bore testi- 
mony in its favour. 

Dr. Wr1LL1aMs (of Swansea) said that, although a stranger 
to the Society, he could not help making some remarks on the 
valuable paper just read. He considered that Dr. Mackenzie 
stood in the very highest scientific position, and he (Dr. Wil- 


| liams) entertained the very highest opinion of him as an 


observer. Yet he wished to express his dissent on some 

ints in the paper. He (Dr. Williams) had studied and 
Rad had opportunities of seeing disease of the lungs in all 
forms, and he believed that atomising the fluids was un- 
necessary, on the gronnd that they could be introduced 
in the simplest manner by ordinary inhalation. He had 

i gone many experiments to prove the rate at 
which the air travelled to the air-cells, and he had found that 
it travelled in the slowest possible manner, and that attempts 
to make it more quickly simply excited spasm, and 
diminished the He thought that, allowing time, simple 
inhalation would be as effectual as with force supplied by in- 
struments. In the ordinary act of inspiration the air is only 
carried as far as the secondary bronchial tubes; below, the air 
is nearly stationary, and is changed by a molecular process. 
Therefore, although force might be of service in bringing 
atomised liquids or vapour to the larynx, trachea, or larger 
bronchi, it could be of no value in treating disease of the more 
interior parts. Moreover, the absorptive power of mucous 
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membrane, the speaker remarked, was not great. He had under 
his observation many patients who had worked in arsenic. 
They suffered from skin disease only—from oo action of 
the poison—and not from fece inhaled, by it, although 
quantities must have inhaled. fl e (Dr. Williams) 
tried the plan of inhalation of remedies, but believed the 
internal treatment in the usual way was preferable. In con- 
SS — thank "dhe. anthor for ~_ y 
hil ical paper, and to express a t he wo 
Xtill further i in his scientific researches. = 43 
Dr. ScuvuLHor had arrived at the same conclusion as the last 
speaker, but for different reasons. Whilst admitting the great 
value of experiments, practical men must look to the end. 
In listening to the author's able paper, he came to the conclu- 
sion that the atomised substance did penetrate the lungs, and 
that such treatment was of benefit. t he th it that form 
of treatment was not necessary, and that the author had not 
attained any end not otherwise achieved. Some of the cases 
related as hemoptysis and ee h could have been 
well treated e should read the 
paper, and, indeed, anything written by the author, with great 
attention, he was not quite so sanguine as Dr. Gibb as to the 
results. 


Dr. Moret Mackenzie, on being called upon to repl 
said that the hour was so late, and that his paper had 
occupied so much of the Soci ’s time, that he felt it was im. 
possible either to defend or explain the points which there 
seemed to be some difference of opinion. With regard to Dr. 
Williams’s remarks, he might say, however, that, with the in- 
struments he recommended, the atomised liquids were not 
accompanied by any current of air, nor had the atoms or mole- 
cules of the modicnted liquid any force of their own. They 
were simply small particles fi in the air. He was not 
prepared to discuss the question 

travelled down the bronchi, as there was experimental 
evidence to show that liquids in a state of fine subdivision 
could penetrate to the pulmonary cells of animals’ lungs. The 
system of inhalation which he recommended was not meant to 
enter into competition with the ordinary modes of inhalation, 
but was intended to enable e to inhale drags which could 
not be volatilized. Those who thought that constitutional 
treatment was important could combine it with the local thera- 
peutics : it was a mistake to suppose that there was anything 
antagonistic in the two methods. 





Debielos n> Bots of of Books. 





The Students’ Book of Cutaneous Medicine and Diseases of the | 
Skin. By Erasmus Witson, F.R.S. pp. 275. London: 
Ch ill. 1864. 

Handbook of Skin Diseases for Students and Practitioners. By | 
Tuomas Hiiier, M.D., &c. pp. 367. 

A Clean Skin : How to get it and how to keep it. Skin Diseases | 
of Constitutional Origin, their Etiology, Pathology, and 

‘reatment. By Jour Wi WILKINS WriuiaMs, M.R.C.S., &c. 

pp. 114. London: Simpkin and Marshall. 1864. 

Farrar (Coloured from Life) of the Diseases of the Skin. 

Avex. Batmanno Squire, M.D., &c. Parts V. and 
i Scabies, Chloasma. London : Churchill. 


Tne literature of dermatology continues to increase, bidding 
fair to occupy, in the long run, no inconsiderable space upon 
the shelves of our medical libraries. Both Mr. Erasmus Wilson 
and Dr. Hillier, considering that the necessities of the student 
in particular had not been sufficiently attended to, have each 
come forward with a text-book intended to supply the assumed 
want. Of the unexceptionable character of the groundwork 
of Mr. Wilson’s manual there cannot be a doubt, for it is the 
experience of many years in a large practice conscientiously 
devoted to the investigation of what might be the soundest 
principles and their safest practical application. Whilst 
admitting that as a rude classification of great simplicity the 
system of Willan is well suited to the early training of the 
student, Mr. Wilson yet maintains that a natural classification 
is the want of the hour. He has endeavoured in the present 
work to frame such a system founded on the clinical history of 





the diseases of the skin. He has arranged these diseases into 


twenty-two groups, ‘‘ framed out of a practical material, and 
embracing every cutaneous disease at present known ;” the 
aims of classification being, as the author tells us, in the first 
place, to lay down a plan by which a knowledge of diagnosis 
may be most easily acquired ; and secondly, to arrange a 
number of diseases according to a method that will facilitate 
the comprehension of their nature and phenomena, and produce 
better treatment with successful results. We quite agree in 
the general opinion which maintains that the classification 
of Willan very well fulfils the first of these objects. Ori- 
ginally it was the invention of Plenck, and, as modified by 
Willan, at once marked, as Mr. Wilson truly observes, an 
important era in the progress of cutaneous medicine. A more 
natural and scientific system has engaged the attention of 
the more eminent dermo-pathologists up to the present time, 
and the history of the “‘systematology” of this department of 
medical knowledge as regularly occupies a portion of every 
new treatise on diseases of the skin as that relating to botany 
does in each fresh volume on phytology. But no one is yet 
satisfied that the object designed had been accomplished. As 
such want still exists, our best-known dermatologist comes 
wath, oy Sewanee en emp 

**Tf we reject,” writes Mr. Wilson, ‘ ical lesions 
as the foundation of a classification, ovlease ed to ask, 
which is the commonest disease of the skin? The determina- 
tion of this question naturally establishes a point of commence- 
ment, and a standard of reference ; while the dis- 
eases may possibly fall into their proper places in a s i 
arrangement naturally and as a matter of course. us if it 
be shown that the commonest disease of the skin is eczema, 
me any ene ee ane SS Sees Sen Sees 
group of We may follow up eczema 
with Lives ethane other possessing a similar of cha- 
racter, and, like t © ecaamatous group, each Feprenenel by a 
substantive aff 


| we may take disorders of d 
rders common to the skin to w 


.and, lastly, we may add a group of traumatic 
tctiona, ond one of phyto-dermic affections.” —p. 55. 

How far Mr. Wilson’s ‘‘ Clinical Classification” and its de- 
tails will obtain general suffrage it is not easy to foresee, 
since every fresh writer either invents a new system of his 
own or modifies his neighbour's, as if this were absolutely 
| mecemary for his reputation as s specialist. System-making 
in dermatology, as in botany, has become a sort of scientific 
madness : 


“Tis with ae oe ery as our watches,—none 
Go just alike, each believes his own.” 


To such authorities, however, as Mr. Wilson is given the 
right to speak not only once but again ; and so far as this new 
“*Clinical Classification” itself proceeds we are disposed to 
think well of it, The author informs us that this endeavour 
on his part to supply the student of the present session with a 
class-book has rendered it necessary to publish the manual in 
two parts, of which the present is the first, and the second is 
promised to follow in the course of afew months. The present 
portion embraces the anatomy and pathology of the skin, the 
classification of its diseases, and the descriptive history of the 
first nine groups of cutaneous diseases, and notably the family 
of the Eczemata. We postpone any further observations until 
the completion of the work, with the exception of expressing 
our belief that this new class-book will be admirably adapted 
to the necessities of students, for whom it has been specially 


. * . 
Dr. Hillier’s volume originated in the fact that whilst en- 
gaged in lecturing on diseases of the skin he had 
“‘Often been asked ‘What is the best English book to read on 


skin diseases?’ Not being able to answer this question satis- 
factorily, I determined to try to write a book oh alae 
recommend to the student, The existing books were either 
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out of date, diffuse, inaccurate, or incomplete. My object has 
been to furnish to students and itioners a trustworthy, 
practical, and compendious treatise, which shall comprise, &c. ; 

as well as to embody the most important ~ of my 
own experience in reference to these diseases.” 

This is concise, and (to one person at least) complimentary. 
Dr. Hillier, laden with the results of his own experience, clears 
the road of the antiquity, diffusiveness, and inaccurateness 
which have hitherto obstructed our dermatological pathway. 
We are bound to say he has produced a text-book well adapted 
to the student, and the information contained in itshows the 
author to be au niveau with the scientific medicine of the day. 

Would Mr. Williams but do away with the first portion of 
the title of his book we should have nought to say against it. 
There is a sort of ad captandum style about that which is out 
of harmony with the simple and scientific character of the 
pages immediately following. Mr. Williams’s observations on 
Syphilitic Eruptions will repay : 

Of the continuance of Mr. Squire’s beautiful photographs 


we can speak, as on a former occasion, in terms of com- | 


mendation. The representation of ‘‘ Chloasma” is as artistic 
as it is accurate in a pathological sense. We sincerely trust 
that this author may enjoy a wide circle of subscribers to his 
series of admirable plates. 











NAVAL MEDICAL DEPARTMENT. 
To the Editor of Tur Lancer. 


Sir,—The Navy List of the Ist ult. shows that four assistant- 
surgeons have resigned their commissions during the quarter, 
and as, in the present dearth of candidates, this is ominous, it 
leads one to reflect on the inefficient inducements given to 
retain medical men in the naval service. Errors in their treat- 


ment have been based upon an idea that medical men undergo , 
less danger in actual service than, the strictly combatant 
officers. My experience of eighteen years afloat teaches me | 


that there would be extreme difficulty in proving that pro- 
position, and certainly the current of events goes to show the 
contrary. Neither in battle, shipwreck, nor accidental fire 
does the medical man appear to have a better chance of life 


than others. In the New Zealand war medical officers have | 


not avoided personal danger, and still later calamities at sea 
prove that death does not the doctor to pass onwards and 
strike his companions. A ~ very few months have 

since Mr. David Herbert Llewellyn, s 
execution of his duty on board the Confederate man-of-war 
Alabama. More recently still, in the wreck of H.M.S. Race- 
horse the surgeon was p tram Another valuable life has 
now been sacrificed. H.M.S. Bombay, the flagship on the 
south-east coast of America, was y destroyed by fire on 
- _= of December, at Monte Video, and Mr. John Small- 

orn, the senior assistant-surgeon, has perished, by nobl 

remaining in the ship until the last of the sick was Ae f 


and it became too late for his own safety. On board the Con- | 
federate steamer the surgeon was One of the very few who lost | 


their lives; and on board H.M.S. Bombay the assistant- 


and the boatswain are the only officers whose deaths are re- | 


corded. These facts show that in time of peril on board ship 
the medical officers have no immunity from r, and ought 
to induce the Admiralty to abandon the unfair notion that 
the ship’s doctor is in less ¢ r than others, and to show 
more consideration - the medical department, by placing the 
navy in a better position as ize-money and 
the ddistrebution of Conn te 8a) oo iof the Gooveiive 
risk of life during the prevalence of the epidemics 
incidental to fleets, it must be remembered that when a battle 

not only is the 


much extra work is thrown upon his 


shoulders, What is the surgeon’s reward? A niggardly | 


allowance of prize-money, and seldom, or never, an 
distinction of any kind. It may seem strange, ‘but it is true, 
that the Lemay ieutenant of a qo ey ys @ much 
share of prize-money than the oldest surgeon afloat. 
Such is naval justice! Again, look at the marvellously un- 
equal distribution of honours to medical officers compared with 


om, lost his life in the | 


occurs, ‘s professional skill and know- | 
ledge heavily taxed at the time, but often for days, and some- | 
times weeks afterwards, 


the executive branch of the navy. Since the year 1850 no less 
| than seventy-four ins have obtained the C.B. Now, upon 
| looking over the active list of medical —— and deputy 
wien inspectors, I observe only one ical inspector has 
| received the C.B., and, in the case alluded to, the recipient 
| had every right to expect the K.C.B. would have been con- 
ferred upon him, as was done for the army P.M.O. serving 
| with him. Amongst the deputy medical i rs not a single 
C.B. is to be found! In the list of medical inspectors and 
| deputy inspectors may be seen the names of some who have 
borne the heat and burden of the day in large hospital esta- 
| blishments in sickly climates during atime of war. Where 
| are their decorations and honours? Echo answers, Where ? 
Surely, if the Lords Commissioners of the Admiralty refuse 
| to grant a more liberal scale of pay they might be a little less 
sparing in the distribution of honours amongst the medical 
| pve J for, at present, these officers appear to risk their 
| health and lives in vain, as they have an inadequate full pay, 
| an absurdly small share of prize-money, and it rarely falls to 
| their lot to receive an honorary distinction of any kind. It 
| seems both ungenerous and unjust to refuse to treat more 
liberally those to whom the public service owes so much, and 
| upon ea knowledge the health and lives of officers and men 
so greatly depend. Hoping you will never cease to advocate 
| the claims of the medical officers of the navy until their 
| grievances are rectified, 
I remain, Sir, your obedient servant, 
February, 1965. A Sureron, R.N. 





To the Editor of Tue Lancer. 


Srr,—At the risk of riding the “‘ hobby-horse” a little too 
fast, I would call the attention of your readers to an interest- 
ing entozoological fact. 

Professor Simonds and myself have just succeeded in rearing 
the larve of Tania mediocanellata in a calf, but at present the 
| eysticerci are not perfectly developed. We know, however, 
that the larv are there, not only by the symptoms produced, 
but also from ocular demonstration ; for, having removed a 
very small portion of the right sterno-cleido-mastoid muscle 
| (weighing 22 grains), three minute cysticercus-vesicles were 
| discovered in the portion detached. Even if the other muscles 

(to say nothing of the heart, lungs, and liver) are affected to 
| the same extent only, we shall eventually find not less than 
30,000 larval entozoa in this one animal —enough to give 
| 30,000 persons the Tienia mediocanellata, should they be 
severally disposed to swallow a cysticercus. 

By a post hoc propter hoc kind of reasoning, we might say 
that the little operation has done good, for the calf is certainly 
much better since the removal of three of its ‘‘ guests.” Eac 
larva is about the size of a pin’s head. 

Now that I am on the subject of entozoa, perhaps you will 
allow me to correct an erroneous and widely-s' 1 impression 
which seems to have taken firm hold on the public mind. It is 
|. supposed that I am averse to ‘‘ sewage-distribution” on entozoo- 
logical grounds. This is anerror. The object of my “* pam- 
phiet ” is to show that, without due precautions (based upon an 
intelligent appreciation of the facts which recent helmintholo- 
| gical discoveries have unfolded), very serious evils may result. 

The majority close their senses against all evidence, and vote 
science a nuisance, whilst the more enlightened minority de- 
mand proof from the — and point to Edinburgh expe- 
riences. To the latter c I would say that the case of the 
Craigentinny-meadows affords negative evidence, simply be- 
cause the cows fed upon their grass-produce are employed to 
give milk, and are not commonly eaten as food. ere are 
other reasons, upon which I cannot now enlarge; and as to the 
Bitharzia, that must also, for the present, stand apart. 

I am not aware that I have advanced any statements that 
are inconsistent either with truth or honesty of purpose, and 
it has yet to be shown that the conclusions which | have drawn 
are at variance with the principles of sound deductive reason- 
ing. It may serve an agriculturist’s turn to characterize my 
—— ei those of an ‘‘ alarmist,” a — —_ article 
whic in your pages, I can well afford to “‘ rest 
and be thankful” 


| 
ENTOZOA IN VEAL AND BEEF. 
/ 


| 


I am, Sir, your obedient servant, 
T. Spencer Consotp, M.D., F.R.S. 
Middlesex Hospital, Feb. 14th, 1865. 
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LONDON: SATURDAY, FEBRUARY 25, 1865. 


Tue contemplated enclosure of Wimbledon Common de- 
servedly occupies much public attention. Every proposition 
having as its object a curtailment of the open spaces surround- 
ing large cities demands a jealous scrutiny prior to its adoption. 
The tendency of the present day is to extend rather than dimi- 
nish those areas wherein ‘‘the people” may make holiday. 
This results from the sounder views of the requirements of the 
moral and physical welfare of the masses which a cultivated 
hygiene has promulgated. Inthe immediate vicinity of London 
the public parks have assumed a greater importance since the 
question of health has come to be regarded as one of imperial 
economics. We do not desire to find fault with their regula- 
tions, yet in many respects the public parks fail to afford that 
perfect freedom of enjoyment and liberty of action which the 
common permits. One seems to be a Government boon, the 
other the people’s property. It would, however, be unjust to 
complain of the restrictions which prevail in our parks. 
The million require regulation. True, St. James's is held, as 
it were, in chains, and its area divided into so many iron-bound 
pens wherein the great unwashed may take their pleasure on 
those patches of dusty and town-dried grass seen for a brief 
period in early spring. Its walks are, however, carefully kept; 
its foliage is refreshing and grateful to the eye ; while its water 
at the same time appear, clear and pleasant. The fowl thereon, 
who ever have their keeper within call, and the ragged chil- 
dren of the district continue on confidential terms ; blackbirds 
have been seen to pay temporary visits to its islands, without, 
however, the courage to sing or the inclination to remain. St. 
James’s in the midst of summer is, nevertheless, a pleasant 
retreat, notwithstanding the*surrvunding smoke. The Green 
Park contiguous to it is of small advantage beyond the open 
space thereby secured. Asa field for public recreation it is 
seldom used and little available. In its walks sickly infants 
and pale nursery-maids divide the attention of military gentle- 
men devoted to the sex. Of Hyde and Regent’s Parks it is 
scarcely requisite to say more than that they fulfil all the re- 
quirements of those who desire the sober recreations of a Sunday 
walk, and, thanks to the Home Secretary, a well-regulated 
participation in the odour of shrubs and flowers. Kensington 
Gardens, with its magnificent trees, invites the multitude to 
its shade, and offers attractions that few places of public 
resort in the vicinity of any capital can equal. Yet the work- 
ing classes are seldom seen there ; a self-created exclusiveness 
pervades the whole ; Tyburnia reigns supreme, less by any 
effort so to do, than by a voluntary surrender on the part of 
the operatives of West-end attractions. Victoria and Battersea 
Parks seem to be more especially the resorts of the masses. 
Visit these on the week-days, Victoria Park especially, and 
the vagrants of the district are sure to be seen enjoying their 
otium cum dignitate in all the independence of congenial indif- 
ference to either the obligations of labour or the honest pur- 


suits of life. On Sundays the thousands find recreation in the 
free spaces they afford ; and be it admitted, all that could be, 
has been done to render these two latter especially and fully 
| available for the recreation and improvement of those known 
| as “‘the people.” It may be asked, Are not these several 
resorts sufficient to supply the wants of the million? We 
| answer in the negative, inasmuch as they offer opportunity 
| for exercise without change, and are but so many cages of a 
larger kind. The very term “ park” is suggestive of railings, 
| walks, gates, enclosures, printed regulations, and graduated 
fines. The Londoner pines for greater freedom than this. Such 
only can be found on the few untrammelled commons which re- 
main within reach of the metropolis. It is now proposed to 
do away with the largest and most frequented of these public 
boons, and to enclose the common of Wimbledon, so familiarly 
known as the resort of Cockaigne. For this purpose it is in- 
tended that a Bill be introduced this session, *‘ for the protec- 
tion and improvement of Wimbledon Common, and the appro- 
priation of a portion thereof as a park or place for the enjoy- 
ment and recreation of the inhabitants of the parish of Wim- 
bledon and adjoining parishes, and of the public at large, and 
for other purposes.” As might have been anticipated, those 
interested in the preservation of almost the only free space in 
the vicinity of London at once took the alarm, and held meet- 
ings to discuss the measure proposed. At one of these the 
Right Honourable the Earl Spencer, the Lord of the Manor, 
presided, and with those interested in thescheme, either by right 
or in virtue of their occupation, discussed the anticipated im- 
provement. It was urged in opposition to the suggested altera- 
tions, that by curtailing the space, and enclosing a certain area 
as proposed, the character of Wimbledon Common would assume 
the staid sobriety of Richmond Park, with cattle grazing therein 
whose disturbance would be little short of petty treason, and 
neatly trimmed roads, a departure from which would be a 
breach of regulations ‘‘ herein made and provided.” Public 
feeling ran high. Those having rights appendant, appurte- 
nant, in gross or de vicinage, took counsel with each other. 
Earl Srencer’s proposal to form an enclosure ; to drain, im- 
prove, and otherwise alter the wild and wide expanse of heath ; 
to prohibit rubbish and banish gipsies, formed the subject of 
discussion and correspondence which, we believe, has ended 
in a friendly understanding. It is affirmed that there will be 
a mutual co-operation of all interested for such an improve- 
ment as will preserve to the inhabitants of Wimbledon and 
to the public the same liberty of free use for recreation which 
they have hitherto enjoye@, and at the same time enable 
Earl Spencer, as Lord of the Manor, to dispose of outlying 
parcels that diminish rather than contribute to the attractions 
of the Common. The objectionable term ‘‘ Park” is dis- 
pensed with. The correspondence between Earl Spencer 
and Mr. Foster (his solicitor) is, on the noble Earl's part, 
couched in terms of enlarged and generous consideration for 
the public and those whose interests are involved. Mr. 
Foster, in his letters to the Hon. Cuaries A. Gore and Mr. 
WILLIAMs, expresses a willingness on the part of Earl Spencer 
to meet in every way the wishes of those acting on behalf of 
the inhabitants of Wimbledon and the public. There is to be 
no “ park,” no. “‘ railings,” no “‘ restrictions” other than those 
essential for ordinary regulation. Brown or Jones will still 
be at liberty to wish themselves safely home as they take their 





canter across the heath on the high-stepping chargers they 
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have hired for the hour ; Rosrinson may form his little pic-nic 
without apprehension ‘‘ that baskets or bundles must be left 
outside.” This seems to be the present aspect of the case, as 
expressed, on behalf of Earl Srxncer, in the correspondence 
published. Acts of Parliament are, however, slippery things. 
They require careful watching in their progress through the 
House ; and though far from doubting the generosity of Earl 
Srencer, who purposes to give to the public in perpetuity 
those rights that are his, we have sufficient experience of such 
matters to know that the best intentions are sometimes carried 
out in a far less practical spirit than that in which they have 
been conceived. We trust, therefore, that the proposed Bill, 
the present draft of which is useless from the concessions that 
have been made, will be in those particulars altered, and be 
carefully watched and guided in its progress to completion. 
To really improve by planting and drainage this magnificent 
pleasure-ground would be to confer a public benefit ; to de- 
prive the people of its enjoyment, or to reduce it to the con- 
dition of a city garden, would be to inflict an injury on the 
community which only those can rightly estimate whose time 
and means limit their pleasures to London and its vicinity. 
Let it be borne in mind by those interested in the matter, 
that all changes are not improvements; and that it is easier 
to prevent than to repeal Acts of Parliament of the nature 
proposed. 


— 
— 





THERE are few members of the profession of Medicine to 
whom the subject of climatology is of more interest than to 
those who are natives of the British Islands. Wherever wood 
can swim or the earth can be lived upon, there our country- 
men are to be found, and with them, in the majority of cases, 
some member of the medical profession. The sun is said never 





to set upon her Majesty's dominions. From Shetland and 
Canada in the north to Van Diemen’s Land in the south, from 
the Fiji Islands in the east to Sierra Leone in the west, are to | 
be found lands of the Crown and colonies of our kin. The first | 
thought of a young and enterprising Englishman at home is how | 
soon he can get away from it, and where he can go to find | 
profitable occupation ; the next is, what sort of a climate his | 
adopted home, when he has found it, will offer him. So many | 
of us have been for so long a time wanderers that it might be | 
thought a knowledge of all climates was pretty well spread 
amongst us. And truly the literature of climatology in the 
English language is somewhat extensive, if we include all that 
has been written on the subject, from seaside summer guides 
to the chilly records of our Arctic voyagers. The pleasure- 
all sorts of meteorologic tables and advice about the weather, 
to him. 

With no climates can there be associated more interest to us 
than is attached to those of our Eastern possessions. The 
importance of the localities included therein, the great number 
of our countrymen peopling them, the alluring reputation of 
some, the deceitful enervating influence of others, the terrible 
deadliness of a few, and the hazardous character of most, 
invest the subject of the climates of the East with a tenfold 
interest. All classes of people, from the Governor-General of 
India to the little powder-monkey on board some armed 





steamer frying in the waters of the Red Sea, risk their welfare 


in those treacherous latitudes, whilst asking a sort of profes- 
sional protection from us in our knowledge and advice about 
the climates they live in. A knowledge of the peculiarities, 
meteorological and physical, of the Indian climates in general 
is now pretty extensively spread amongst educated people, 
and their medical relations are well known to all practitioners 
who have any connexion with them, and even to many who 
have never set their foot out of England—so far, at least, as a 
theoretic knowledge can be trusted. So much has been at one 
time or other said about jungle fever, cholera, dysentery, 
bilious remittents, and other medical favourites of the torrid 
zone, that it would have been scarcely surprising if even the 
‘* almighty dollar” had failed to allure us within their clutches. 
Unhealthy, and even deadly, to the English constitution as 
are some of the Indian climates, yet there are places amongst 
them in which an Englishman can live a life of luxurious en- 
joyment and preserve a relatively good amount of health at 
the same time. They are not many, it is true, and therefore 
it is the more satisfactory to know that a new one is about 
to be added officially to the number. It is, however, new in 
one sense only, for Englishmen have lived in it for forty years. 
But it has kept its own counsel, treating its visitors to beaute- 
ous scenes and fine weather, as well as to dollars, on condition 
that they kept their tongues quiet. But the charm is broken, 
and Singapore—for that is the name of the locality—it is be- 
lieved will soon come under the direct control of the imperial 
Government. Our readers have no doubt seen the name on 
the cards at the Exchange and at the shipbrokers’, perhaps 
also in the newspapers. But what more do they know about 
it? As we believe their information to be but scanty, we will 
endeavour to add to their knowledge upon this subject, pre- 
mising that we are indebted for the principal facts to the recent 
able and interesting work of Mr. Camzron.* 

Hitherto but little has been said concerning the tropical 
colony of the “‘ Straits Settlement,” and to the great bulk of 
untravelled Europeans it is known only as a distant Indian 
station, where manufactures are bought and produce is sold 
under the sweltering heat of an equatorial sun. But those 
who, like Mr. Cameron, have endured its exile, tell a most 
agreeable tale of the condition of life in that tropical garden ; 


| and those at all acquainted with the high roads of Eastern 


trade have but to look at its position on the chart to see at 
once how important it may hereafter become to Great Britain. 
In point of physical beauty, the whole of the Straits settlement 
has few compeers, whilst its chief port, Singapore, ranks third 
in the commerce of India. Singapore being an island within 
seventy miles of the equator, it might be expected that its 
climate would be ill-suited to Europeans. We are assured 
that this is not the case. Neither is the high temperature nor 
the extreme humidity of the atmosphere found to interfere 
seriously with their health, or even with their comfort. So 
green and beautiful is all around, that the heat, which would be 
intolerable in arid plain or sandy desert, is here scarcely appre- 
ciated, and is borne without difficulty. In Singapore time 
ceases to be reckoned by summer and winter. There are no 
seasons, not even a wet and ‘dry season—all is constant mid- 
summer; and this extreme equableness, while its most remark- 
able feature, is, after all, perhaps, the greatest objection to the 





* Our Tropical Possessions in Malayan India, &c. By John Cameron, Esq., 
P.R.G8. London: Smith and Elder. 1965. 





208 Tae Lancer,] 


THE INDIAN MEDICAL SERVICE. 


[Fen, 25, 1865. 








climate. It has the effect of slowly enervating the system, and 
unfitting it to withstand any acute disease that may overtake 
it. No bad effects, however, should be felt from a residence 
of six or seven years, and it has been maintained by all the 
best medical authorities in the Straits, that after such a resi- 
dence one year in a cold bracing climate is sufficient to com- 
pletely restore whatever vigour may have been lost, and fit 
the European for another term of residence of similar duration. 
Notwithstanding the slight difference existing between the tem- 
perature of July and that of December, there is an agreeable 
alternation nearly every day in the year of sunshine and 
shower. Another point in the climate is the frequency of a 
good stiff breeze from one quarter or another during the day 
and of soft land winds at night. To these land winds is due 
in a great measure the coolness of the nights, which will gene- 
rally admit of good sound slumber—a sine qud non to health 
here as elsewhere, but of which people in India are generally 
so much deprived. The climate is also one in which more out- 
door amusement can be enjoyed than in that of most other 
tropical countries. From sunrise till eight o’clock in the morn- 
ing, and from half-past four in the afternoon till sunset, the 
sun is comparatively harmless, and even in mid-day Europeans 
walk about the place with apparent impunity. To be safe, 
however, the head should always be kept well covered, and 
with this precaution it is considered that the more out-door exer- 
cise is indulged in the better. Free of nearly all the diseases expe- 
rienced in colder latitudes, neither Singapore, nor indeed either 
of the other stations in the Straits, is subject to any peculiar 
epidemic amongst the natives or amongst the Europeans. 
Small-pox breaks out from time to time in the native hamlets 
and districts, but it is not very fatal, and latterly, av the 
benefits of vaccination have become more generally understood, 
its ravages have been confined within narrow bounds. Cholera, 
at intervals of one or two years, makes its appearance, but has 
never yet extended to an alarming degree, nor attacked Euro- 
peans. The last time it showed itself was in the early part of 
1862, after some more than ordinarily heavy rains, but the 
number of fatal cases did not exceed 100. What Europeans 
have more to fear is, that which is so much worse in other 
tropical countries—viz., disturbance of the hepatic functions. 
But, according to Mr. Cameron, this at Singapore is due as 
much to the over-luxurious style of living as to the climate ; 
we think probably to the two combined. This gentleman 
states that ‘‘all the doctors agree that, keeping the head well 
protected, living temperately and regularly, and taking plenty 
of exercise, Europeans should, with the periodical changes in- 
dicated, enjoy nearly as good health in Singapore as at home.” 
By recent medical returns of the army and navy, the China 
station has proved the most unhealthy for British troops; and 
it is almost certain that for a considerable time to come Great 
Britain must continue to back her influence there by the occa- 
sional display of military strength. Singapore is but six or 
seven steaming days from Hong Kong, and ten from Shanghai, 
even in an unfavourable monsoon ; its climate has been esta- 
blished, beyond all doubt, to be kinder and more genial to the 
European constitution than any other in the East; it has no 
pestilence, no epidemics or endemics that extend themselves 
to Europeans. Invalids, broken down and exhausted, from 
China and Bengal alike seek its shores, and, after a sojourn of 
six or seven weeks, leave it in robust health. Why then 
not, Mr. CAMERON asks, station in the Straits one moiety at 





least of the troops intended to be available for China and 
Japan? At Singapore about five years ago, by order of 
the Home Government, a fine range of barracks and canton- 
ments were erected, in the midst of scenery rarely equalled in 
its beauty, capable of accommodating 1200 men, but which have 
never been occupied, and are now going fast to ruin. Accord- 
ing to our authority, the saving in the mortality and the dif- 
ference in the condition of the troops detached for the China 
service would be remarkable if, instead of being all hurried on 
to the cholera swamps of the Yangtze, one-half of the men 
were maintained in health and vigour in the luxuriant quarters 
of Singapore, and allowed to exchange from time to time with 
their less fortunate comrades at their post. In efficiency far more 
would be gained by the superior condition in which they would 
arrive, than would be lost by reason of the fortnight or three 
weeks’ delay (for it could not be more) in the arrival in China 
of the section of the forces left at Singapore in case of emer- 
gency. 

Much more might be said about the climate of this extremity 
of the Malayan peninsula, but we must conclude with remarking 
that if all be true which is reported of the island we have been 
discussing, in pictorial beauty it must be a little paradise. The 
place, however, has one small drawback. It is the delectation 
of tigers, who manage, it is reckoned, to eat certainly one 
man, if not more, every day through the sun’s annual circuit. 
But a great consolation is, that they seem to pick out Chinese 
labourers. 





a 
<> 





WE have lately been favoured with two long communications 
from medical officers in India, which we do not think it ad- 
visable to publish in extenso, We are anxious to do our best 
to keep the real grievances of our brethren in the East before 
the profession and the public of this country; but we must 
endeavour to exercise a sound discretion, lest we weary the 
patience of our readers, and destroy that influence for good 
so handsomely attributed to us by our correspondents. 

What possible good, for example, can result from the pub- 
lication of that part of the letter of a gentleman who signs 
himself ‘‘ A Medical Officer of the late H.E.L.C.S.” in which 
he attacks Sir Cuariss Woop for “ taking away” from the 
medical officers of the Indian army the charge of the European 
troops now incorporated into the British army? The very 
despatch from which our correspondent quotes shows plainly 
enough that the Secretary for India left no stone unturned to 
bring about amalgamation of the two services. He failed ; 
but the cause of failure was the ignorance, stupidity, and 
obstinacy of certain parties who notoriously influence the 
highest authorities in the War Office in matters of this kind. 
It is not, then, Sir CHaRLEs Woop who has “taken away” 
the medical charge of European troops from the Indian Medical 
Service. The troops in question now form an integral part of 
the British army ; and as the War Office, guided by backstair 
and irresponsible advisers, has decreed against amalgamation, 
the medical charge of the new line regiments, battalions, and 
troops of horse artillery passes, whether the Secretary for India 
likes it or not, to the care of the medical officers of the service 
to which the troops now belong. No doubt it is an irreparable 
loss to this old and distinguished service ; but, in this matter, 
Sir CHARLEs Woop is not to blame. 

It is not necessary to publish our correspondent’s com- 


' mentary on the new Warrant, which goes over ground now 
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familiar to our readers. The concluding part of his letter is a 
recommendation to allow members of the old Indian service 
the option of joining the Indian medical staff corps, or 
electing for general service; but as the War Office has de- 
clined to have anything to say to Indian medical officers, ‘‘ who 
are too independent in character and tone for the British 
army” (!), it is useless to raise a question which is finally, 
however erroneously, settled. 

Our other correspondent, ‘ Alpha,” has written us a long 
letter condemning the conduct of Dr. Grsson for admitting 
‘‘ riff-raff” into the medical department of the army. In this 
censure, so far as it applies to that official’s conduct in supple- 
menting the medical staff of the army by employing in time of 
peace a number of acting assistant-surgeons, recruited in the 
by-ways of the profession, and admitted without examination 
or question, we heartily concur. In fact, our correspondent 
only repeats the sentiments already expressed in this journal 
and the whole medical press of the country ; but as the ser- 
vices of all the acting assistant-surgeons have been dispensed 
with in a late Gazette, it is useless ‘‘ thrice to slay the slain.” 
Dr. Greson is hardly likely to repeat an experiment that was 
from the first a failure, a discredit to him, and an affront to 
his profession. 

But ‘‘ Alpha” is in error when he goes on to assert that 
Dr. Greson has lowered the standard of qualification and 
examination for the service. Nothing of the kind has been 
done cr attempted. The standard remains exactly what it 
was when the medical service was re-organized some years 
ago. There seems to be a general misapprehension on this 
point in India, for ‘‘ Alpha” quotes passages from some of the 
Indian journals expressive of great alarm, and even calling on 





the Government of India to refuse to entrust the lives of the | 


troops serving under its orders to men so ignorant and incom- 
petent as the last batch of seventy-eight successful candidates 
are assumed to be. 

It is our duty to correct these mistakes and groundless 
fears by reminding ‘‘ Alpha” and the Indian editors whose 
opinions he quotes—first, that each of the seventy-eight candi- 
dates for commissions possesses a double qualification in medi- 
cine and surgery from the recognised colleges and universities ; 
secondly, that they were subjected to an examination con- 
ducted at Chelsea by the most competent examiners in London, 
according to a fixed standard, which has not been lowered to 
suit anyone's convenience ; and that the lowest on the list, the 
seventy-eighth man, must have come up, at the very least, to 
that standard which was deemed evidence of competence ; 
thirdly, that the men so tested have since had a course of 
special training at Netley in the Army Medical School, and 
have again been strictly examined in the work done there. 

We hope these facts will be made known in India, for it 


strikes us that nothing is more to be deprecated than the cir- 


culation of unfounded stories te the discredit of a highly 
respectable body of young medical officers about to enter on 
their career. 





‘Stare Mepicrxe.—It is said that an intention | 


exists in influential quarters of extending the scope of the 
inquiry of the Venereal Commission, with a view to the pos- 
sible application of a system calculated to diminish the spread 
of disease amongst the civil population. For ourselves, we 
heartily applaud that intention, believing that such a system 
will be fraught with great benefit. 
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SCIENCE AND THE “LONDON REVIEW.” 


Ir appears that we were right in our conjectural reading of 
the explosive criticism in the London Review upon the use of 
the word “‘ larva” in the brief paragraph in our columns sum- 
marizing some of the statements of a paper by Mr. White, on 
Tenia. By “‘Van Beulden” was meant Van Beneden; by 
“*Seuckart” was meant Leuckart; by “‘ dento-scolex” was 
intended deuto-scolex ; and by ‘“‘ cysticerous,” cysticercus. 
So far the ground is clear ; although the writer is again more 
severe upon himself than we should wish to be in commenting 
upon his writing, for he confesses these errors as “‘ typical,” 
while we would be more charitably disposed to ider them 
as merely typographical. But being now assured of the words 
which our verbal critic intended to use, we should like to in- 
quire if he himself knows what he meant by those words. He 
assumes to be infinitely more learned than ourselves in ento- 
zoal terminology, and more deeply read in the writings of 
Kiichenmeister, Leuckart, and Van Beneden, to whom he re- 
| ferred by names ‘‘ typically” distorted and disguised. Does 
| he find in those authors the barbarous and hybrid terms 

** xpwro-scolex” and ‘‘ devro-scolex”? Van Beneden, in his Vers 

Cestoides and Mémoire, speaks of the ‘‘ pro-scolex,” “‘ scolex,” 
| “*pro-glottis,” and “‘strobila ;” and to Huxley we owe the 

honestly Greek term, ‘‘deutero-zooid.”” But the words “‘ proto- 

scolex” and ‘‘ deuto-scolex,” which the writer in the London 
| Review intended to use and bids us employ, have no meaning, 
| and are truly “typical” only of scientific and philological 
sciolism. There is something exquisitely ludicrous in the mass 
of grotesque zoological and philological blunders which this 
writer has committed in the two or three sentences in which 
he aspires to clear our notions of the development of tape- 
worm. The author of the summary seems, he says, 








“To have imagined that the product of the ovum, or 
proto-scolex, was capable of being converted into the strobila 
without ing through the intermediate phase of dento- 
scolex. Such a blunder even on the part of a journal not pro- 
fessedly scientific is hardly pardonable ; and we trust that our 
contemporary will in future, when writing upon Entozoa, pay 
a little more attention to the researches of Kiichenmeister, 
Van Beulden, and Seuckart.” 

That sentence will deserve to be embalmed in any future 
Curiosities of Literature, and amongst scientific men it will be 
remembered as one of the most exquisite specimens of the 
ability of a true Mrs. Partington of science. We have hitherto 
imagined that the product of the ovum of the Twnia solium 
was in the first instance a single non-sexual embryo, or pro- 
scolex (b)—leaving out the ‘‘to”; that in its second phase it 
became the non-sexual cysticercus, or scolex (c)—these latter 
two phases together constituting what has been called the proto- 
zooid ; from this passing through the successive phases of the 
immature tapeworm (d), strobila or sexually-mature Tvnia 
solium (¢), and giving off proglottides (/)——sexually- mature 
| free segments, or deutero-zooids. We may be pardoned, there- 





| fore, for repudiating the acquaintance of proto-scolex and 
| deuto-scolex ; and hope that the reviewer will himself no 
| longer keep such bad company. He appears to have distorted 
| pro-scolex into ‘‘ proto-scolex,” and thence to have inferred 
| ** deuto-scolex.” They are maggots peculiar to his own brain. 
The information of this writer as to ovariotomy is equally 
| shallow; and this is a matter of so much importance that, set- . 
| ting aside any personal reluctance which he may have to con- 
| fess an error and any preference for abuse in lieu of recanta- 
| tion, he is bound, in the interests of science and of humanity, 
| to correct the erroneous impression which his observations are 
| calculated to produce, and his defence of them to confirm. 
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‘* We called attention,” he says, ‘‘ to the vastly greater Fl 
centage of successful cases of ovariotomy recorded on the Con- 
tinent than in these countries. This difference we attributed 
to = ge . a 1er in which <a ee +3 = 
o ion ormed in England; while allu is 
maemo ag we also observed, en passant, that eoutineateh 
surgeons were more cautious than our fellow-countrymen 
Lest, therefore, any of our readers should be dispesed to doubt 
the accuracy of the assertions made in our annual summary, 
ee ee ae will — ee tay 
pretty nearly as we have given in the Comptes us 
of the French Academy, os lix., No. 7, p. 328. Those who 
are desirous of ining the small proportion of British 
successful cases of ovariotomy we would refer to the admirable 
Appendix which Professor Clay has compiled for the English 
version of Kiwisch’s treatise upon Disease of the Ovaries—a 
book which we think the contemporary we have alluded to 
would do well to peruse.” 

Now the number of cases reported by M. Keeberlé amounts to 
twelve only! Of these it is quite true that nine recovered, so 
that M. Keeberlé is able to conclude his paper with the follow- | 
ing flourish: ‘‘The proportion of cures obtained is 75 per | 
«ent. These facts are the more remarkable when one com- | 
pares them with those of seven other cases of ovariotomy ope- | 
rated upon at Strasbourg by various surgeons, and which all | 
ended fatally.” Statistics and averages founded upon so small | 
a number of cases must be fallacious ; but M. Keeberlé was | 
candid enough to mention the actual number of cases, which | 
the scientific compiler of the London Review thought proper | 
to suppress, speaking only of a ‘‘ number” of successful and a | 
** series” of unsuccessful cases. 

The appendix by Dr. Clay to his translation of Kiwisch in- 
cludes cases up to 1860 only, and the results of the last four 
years have been increasingly successful, owing to the more 
accurate diagnosis and treatment of the cases. Apropos of | 





this question, we may refer to a valuable pamphlet, giving the 
returns of known cases up to the end of October, 1963, en- | 


' 


titled “‘ Die Ovariotomie in England, Deutschland, und Frank- 


reich,” by Dr. Eug. Dutoit, from which we gather the follow- 
ing facts. In France there were 27 cases, with 13 recoveries 
(included in these are 5 successful and 2 unsuccessful by 
M. Keeberlé) ; in Germany, 55 cases, with 15 recoveries ; in 
England, 379 cases, with 230 recoveries ; and in America, 117 
cases, with 68 recoveries : or, taking the per-centages without 
fractions, we find the recoveries in England to be 60 per cent., 
in America 58 per cent., in France 48 per cent., and in Ger- 
many 27 per cent. ‘ 

To compare the results still more accurately with those of 
M. Keeberlé we ought to take results of individual British 
operators ; and we may instance Dr. Clay of Manchester, who, 
in his note published in Tux Lancer of last week, states his 
success to be 75 per cent.; Mr. Spencer Wells, who in his 
recently published work has given the whole of his cases, 114 
in number, with 76 recoveries, or over 68 per cent.; Mr. Baker 
Brown, who has performed complete ovariotomy 74 times, with 
42 recoveries and 32 deaths, from 1847 to 1864—while from 
1858 he has had 63 cases, of which 38 have recovered ; and 
Dr. Tyler Smith, who has up to the present time performed 
ovariotomy in 25 cases, of which 19, or 76 cent., recovered 
from the operation, and 18 of the patients are now living. 

As we have been in some sort obliged to discuss the question 
of ovariotomy, it may be as well to direct our readers’ atten- 
tion to the following passages from Mr. Jonathan Hutehinson’s 
paper on Surgical Diseases of Women in Holmes’s ‘‘ System of 
Surgery,” since they embody what we believe to be the right 
view for both surgeon and patient :— 

“*To compare the results of ovariotomy with those of litho- 
tomy, amputation, &c., is very much beside the mark, since 
operations performed with such differing objects, and under 
such different circumstances, afford no fair comparison. Each 
one must be considered on its own merits. The test I would 

is this: Let it be admitted that the object of surgery 
is increase of the sum of human life, and the ing of 
its disabilities and miseries. Whether this life is enj by 





| ovariotomy is 35, and the average 


many individuals over short periods, or by few over ones, 
is not of moment if the sum of rte emery i tee we 
have 100 patients suffering from ovarian disease, and there is 
a fair bility that, if all submit to ovariotomy, one-half 
will recover from the operation and be restored to perfect and 
(quoad the disease) ent health, the calculation to be 
made will be simpl of the sum of years which 


permanen 
ly a com: 
the 100 would have realized if not operated on with that which 

ight be to attain. The 


the 50 recovered ients 
ovariotomist can, I think, well afford to leave out of question 
the not unimportant factor, that the 100 would have been 
sufferers, many of them in extreme degrees, thro’ t the 
entire remain of their lives ; whilst the 50 would have been 
—_ ht ager for a part, of excellent — Of 
ients suffering ovarian dropsy, in the stage in 
crt ge oman, mt under aan with o.clew to the 
operation, it is exceedingly probable that for half of them 
twelve Fs te limit of life See em might 
ae to die within two years, remain- 
De would probably follow at various periods within ten 


| years. If, therefore, we allow three years and a half as the 


average ion of life to the whole, it will, I think, be 
admitted that it is a liberal calculation, and 
higher than any surgeon would advise an imsurance office to 
them at. The average age at which women submit to 
expectation of life at this 
age is 30 years. The 50 patients who recovered might there- 
fore expect to enjoy a total of 1500 years of health, which 
compares very favourably with the 350 years of illness which 
the whole 100 would have had to endure if not on. 
If it be objected that it is not just to one person to deprive 
her of 4 — of life in order that another may live 30, the 
reply is, that this is a matter for the patient to consider, and 


not the surgeon. It is a of the general lottery of life, and 
each patient takes her - of a small loss - or. 
All that the honest surgeon is responsible for is, that the 

izes which he offers totes eunapetiitetl of his clients shall be 
hond fide, and in sum of value far exceeding the deposits which 
he exacts.” 


WINCHESTER. 


We hope to satisfy our readers before we have done that we 
are not far wrong in heading our present article with a title 
suggestive of mere locality. Winchester—our readers will 
forgive us for reminding them—is one of the oldest cities in 
England : it was known to the Romans ; Egbert was crowned 
in it, and for some time during his reign it was the metropolis 
of the kingdom. We may remark by the way, too, that Win- 
chester is famous for its cathedral and its legion of churches. 
We do not design, however, a mere historical lesson: Win- 
chester has come under our notice in a more medical associa- 
tion, which we proceed to indicate. There might have been 
seen a few weeks ago in our advertising columns an advertise- 
ment, headed ‘* Hants County Hospital,” intimating that a 
house-surgeon wanted, and that one would be appointed 
on the 15th day of February ; that on this day testimonials. 
would be laid before a special committee, who would recom- 
mend to the court of governors the candidate whom they con- 
sidered ‘‘ the most eligible.” The 15th of February came, and 
the election came off—we had almost said, not, of course, in 
any adaptation to the slang fashions of the day—with a 
v . Two correspondents have given us an account of 
the character of this election, of which we furnish an outline, 
subject to correction. There were four candidates : two local 
ones, and two from London. The two London candidates had 
been connected with two of our great London schools, and 
one of them—a M.B. of London—seems to have distinguished 
himself greatly as a student and in his examinations, carrying 
scholarships and medals and honours all before him.~ The 
other two unsuccessful candidates were men of first-rate pro- 
fessional qualifications ; and all three were gentlemen. The 
successful candidate was a local man, the son of a former house- 
surgeon, and having nothing more than the ordinary legal 
qualifications. In the opinion of the two distant candidates 
the local candidate with the weakest i claims got 
the appointment ; the local candidate rejected being a M.B. of 
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London University, having testimonials from Quain, Erichsen, 
Jenner, and others, and having been assistant-physician to a 
London hospital. Our readers will now be curious to know 
the qualification which, in the opinion of the special com- 
mittee which had the control of this election, was paramount. 
We proceed to enlighten them. The candidates were called in 
and asked the following questions :—‘‘ Are you a member of the 
church of England? Have you been confirmed? Are you a 
communicant?” It is almost superfluous to add that the com- 
mittee was composed chiefly of clergymen. 

We experience only one check to our indignation in criti- 
cising the proceedings of this clerical committee. We remem- 
ber that they live in Winchester, and see truth througli stained 
windows. According to this view their action is at least 
intelligible : their greatest fault is that they have simply not 
gone on; while every other class of men and every other insti- 
tution, and even the church itself in other places, have been 
progressing, the church in this cathedral town has been 
standing still. Men that had otherwise been as liberal as other 
men, under the shadow of old ecclesiastical structures find it 
possible to live very much as if John Locke had never lived, 
and as if Gardiner were still Bishop of Winchester. This 
view is only charitable, and is a great help to self-control. 
And if by taking it one does not rise to admiration of the 
special committee of the Hants County Hospital, and a per- 
fect acquiescence with them as to the highest qualification of 

a house-surgeon, we feel thankful, at any rate, that religious 
intolerance takes a milder form than in Gardiner’s day, and 
lets a man off who does not come quite up to its mark without 
burning him. 

And yet we complain seriously of such proceedings. In 
the name of common honesty we protest against making a sine 
ud non of @n irrelevant qualification and not advertising the 
fact. And in the interest of the church of England we pro- 
test against such a use of her holy communion. Is this the 
time of day to make the taking of a sacrament a paramount 
condition of success in a professional competition ? The church 
of England is said to be a church as distinguished from a sect. 
She is nothing if she is not wide and comprehensive and 
liberal. The three rejected candidates were all, we are in- 
formed, members of the English church. One had been 
advised that it might be to his advantage to take the sacra- 
ment on the Sunday before the election. We need scarcely 
say he had too much respect for the sacrament and for him- 
self to do this. What is likely to be the result of such kinds 
of religiousness on cultivated, gentlemanly men? On a lower 
class of minds, hypocrisy would be the quick result ; on these, 
were such proceedings in the name of the church common, 
estrangement and disgust. But let us be thankful that they 
are not common, and let us hope that even Winchester 
will catch the inspiration of a higher charity and a more 
liberal age. Meantime it would be satisfactory to hear of 
some changes in the constitution of committees ; to hear that 
the medical officers have entered a protest worthy of their 
“‘ liberal profession,” and to hear something of the extent to 
which the governors are acquainted with and acquiesce in the 
principles of their clerical leaders. Lord Palmerston’s great 
name is, amongst others, in the list of the supporters of this 
hospital. Does he regard with complacency the doings of 
this special committee ? 

We have not enlarged upon the injury done to young men 
who are induced by advertisements to become candidates for 


these appointments; the moral injury done by the dis- | 


couragement which, at a susceptible period of life, is produced 
by perceiving the utter disregard of merit, and this by men 
who profess ‘‘whatsoever things are just ;” the material injury 
done by being tempted, at a comparatively poor time of life, 
to what proves a perfectly useless expenditure of money. All 
this speaks for itself. The medical profession does suffer by 
the application of Winchester criteria of merit. But there is 








another profession which suffers more. We need not specify 
it. We have no pleasure in seeing it suffer. It represents a 
great institution, for the honour of which we are jealous. 
And we are greatly concerned in critica] times like these that 
by justice and magnanimity it should command the respect 
and affection of all good and cultivated men. 


GEORGE VICTOR TOWNLEY. 

Tue verdict of the coroner’s jury, that George Victor Townley 
“destroyed himself by throwimg himself from the gallery of 
the Model Prison whilst in an unsound state of mind,” has led 
to various expressions of opinion on the part of the public 
press. There are those who believe that this verdict, given 


| after deliberation, was intended to convey the honest convic- 


tions of discerning and dispassionate men as to the mental 
condition of one whose sanity had been previously the subject 
of much painful discussion. We are of that number. There 
are others who affirm that an excusable compromise with con- 
science on the part of the jury alone dictated the verdict. 
Why in such a case was not the deceased’s mental condition 
left ax open question? Cui bono now entering on that discus- 
sion? We ventured, when public feeling was much aroused, 
to acquiesce in the opinions of Dr. Forbes Winslow as to the 
unfortunate prisoner's insane state of mind, and, when that 
eminent psychologist’s testimony was confirmed by three Com- 
missioners in Lunacy sent by the Government te Derby to 
examine the prisoner, to record our satisfaction ‘‘ that Townley 
would be consigned to the protecting care of the law, and pre- 
vented from furthur proving dangerous to himself or others.” It 
was at the time believed that he would have been placed in a 
State asylum under medical surveillance. The popular voice, 
however, which was raised against us, prevailed, and the lunatic 
was declared by a second commission to be sane and a criminal, 
and he was treated accordingly. Again the inquiry as to his 
state of mind has been renewed, and the verdict of the coroner's 
jury must be considered as a satisfactory termination of the 
case. 

It may be that many will associate the homicidal and suicidal 
acts of George Victor Townley as recurrent paroxysms of a 
persistent mental condition to which circumstances gave dis- 
tinct expression, more especially as there was no observable 
change in his conduct or demeanour from his committal to his 
decease. Those who may adopt such a view will do no violence 
to medical experience. There are few lunatic asylums but 
contain similar illustrations of insanity. Such cases are the 
strongest comments upon the legal test of mental respon- 
sibility, that seeks to limit within narrow bounds the mys- 
terious operations of God's providence as evidenced in mental 
disease. There are others who will affirm that no con- 
nexion can be traced between, or ought to be allowed to asso- 
ciate, the two acts. Be itso. The facts.remain unchanged. 
In their comments on the verdict we regret to find that the 
daily press has not departed from its formerly stated opinions. 
To hold up to public execration the memory of one whom, 
when living, many men of the largest experience and un- 
blemished integrity pronounced to be irresponsible, and 
whom, when dead, a painstaking and most competent jury 
have declared to have been “‘ insane,” may suit the purpose of 
writers who believe that blood should alone atone for blood ; 
but for any medical journal to adopt a similar course would 


| be as cruel as it would be unjust and unphilosophical. 


We are well aware that the views we expressed at the time 
of Townley’s conviction found little favour from many of our 
contemporaries who profess to uphold, before every other 
claim, the welfare and protection of the people. Are their 
efforts to be limited to those enjoying health of mind and 
body? Or are only the ailings and requirements of the latter 
deserving of their attention or commiseration ° It is true that 
physical suffering, in the great majority of cases, appeals 
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the million, while mental disorder, in all its horrid deformity 
and terrible manifestations, too frequently outrages the one 
and perverts the other. 
of the same chastening hand, and both are equally attributable 
to disease. So impressed, we should have been wanting in our 
public duty had we failed to stand forth in the cause of suffer- 


ing humanity, and to brave the storm of popular prejudice in | 
defence of one miserable stricken fellow-creature then believed, | 


and now admitted to have been labouring under the most dan- 
gerous form of a terrible malady. 


angry and bitter feelings which at the time found expression. It | 


is some consolation to the afflicted family of this unhappy youth 
that public opinion, returning to a calm review of the entire 
case, will remove his name from the category of felons. We 
might, did we consider that the verdict of the coroner’s jury 
required any confirmation, minutely criticize the remarkable 
letter written by the deceased before this fatal consummation 
of his disorder. We do not, however, deem it requisite to do 
so. Let the whole matter be now an affair of the past. We 
trust, nevertheless, should a case at any future period arise | 
in which the vast experience of the distinguished physician | 
who came forward in this insane man’s behalf, or that of any | 
other medical witness, is again qiiestioned, the public will | 
remember that the first obligation of every honest man is 
boldly to avow, and conscientiously to uphold, the opinion 
which his special knowledge suggests. Long distant may the | 
day be when those whose sacred duty and privilege it is to 
treat mental diseases will shrink from the protection of the 
afflicted, even should their efforts entail unwarrantable censure, 
or, as in the present instance, expose them to ignorant re- 
proach. 


EXCLUSION OF QUACK ADVERTISEMENTS. 


WE continue to receive information of further additions to 
the list of those journals which have resolved to exclude quack | 
advertisements from their columns. The Bath Express of | 
Feb. 17th has this announcement :— 

** All objectionable medical advertisements will be rigor- 
ously excluded from this paper*so soon as existing contracts | 
have expired ; and we are glad to inform our readers that in 
about three months all our engagements with this class of ad- 
vertisers will be completed.” 

The editor of the Ayr Advertiser informs us that all the 
three Ayr papers have agreed to exclude such advertise- | 
ments. It seems, however, that this week, as a consequence 
of this exclusion, one of the abominable pamphlets of which | 
the advertisement has been rejected was circulated by post 
broadcast over the country. We apprehend that anyone thus 
outraged by having this production obtruded upon him would 
have a remedy under Lord Campbell’s Act, and would confer 
a public benefit by availing himself of the redress. If the law 
proved inefficient to give redress, we believe that an amend- 
ment to meet this now frequent case would have general ap- 
proval, and obtain the assent of Parliament. The circulation 
by post of these disgusting books has been many times a source | 
of complaint. The wives and daughters of respectable gentle- | 
men, clergymen, officers, and others absent from home, have | 
opened such enclosures, and been subjected to the insult of 
this outrage. We stated recently that the York Herald had 
given notice of its intention to exclude these objectionable 
advertisements from its columns ; and we are happy to learn 
that the Yorkshire Gazette of the same date made a similar 
announcement of its determination to close its pages against 
them immediately its existing contracts had expired, declining 
to renew them or to accept any new orders from that class of 
advertisers. We understand that no York paper now inserts 
their advertisements. Apropos of a paragraph from the Bucks 
Advertiser we are requested to state that the South Bucks Free 
Press has, since its commencement in 1856, rigidly excluded 








Both, however, are the dispensations | 


We seek not to revive the | 


| increased 





| the Windsor and Eton Express, are also free from the stigma. 
The Norfolk Chronicle says : 


‘We have ourselves for years, at considerable pecuniary 
| sacrifice, refused to insert any advertisements of the class so 
the time when the 


properly denounced ; and we hope to see 
| press as a body will adopt the same course. 


The Oxford Times has now the following notice :— 

| ‘No quack advertisements accepted, nor have any been in- 
serted in the Oxford Times from its commencement, which is 
| more than any newspaper in the county, or perhaps in Eng- 

can say. 

A very good notice, and one which will claim for it deserved 
| respect ; but in the latter clause it is in error, as many other 
| journals may make the same honourable remark. Two are 
| above quoted. The Hastings and St. Leonards News, which 
| has from its commencement been equally consistent in its self- 
| respect and its regard for the purity of its columns, has an 
| excellent article on the subject, from which we may make a 
| brief extract :— 

**There are many reasons why a respectable paper should 
take the course we have pursued in this matter. Two of these 
will suffice at present. In the first place, it cannot be doubted 
that the continual parading, before the eyes of the youthful 
members of a family, of advertisements respecting diseases 
which suggest, from their very nature, anything but pure 


| ideas, must be detrimental to the best interests of social life. 


And even were we to waive this, there is still another very 
important thing for a publisher to consider, if he takes any 
view of his vocation beyond that of the lowest form of selfish- 
ness. The remedies for the obscure complaints referred to are 
usually of a dangerous and d ive , and lead to 
i in more ways one. In the worst sense 
of the word, these mysterious panaceas are pure ‘ quackery ;’ 
and we should consider ourselves as accessories to demoraliza- 
tion and murder were we to give the sanction of our columns 
to the publication of these irregular modes of secret doctoring. 

Finally, we have to add the Hra to the list of metropolitan 
newspapers which will not now admit any quack advertise- 
ments. 


HEROISM IN THE PUBLIC SERVICE. 


Ir is always satisfactory to us as journalists to note occa- 
sions on which the Admiralty display a graceful recognition of 
special medical services, and we are pleased to find among the 
Assistant-Surgeons last promoted the names of Dr. Brice and 
Mr. Bellamy, the former of whom left England for Bermuda 
after the outbreak of yellow fever, being appointed to super- 
sede Mr, Bellamy, whose period of service had expired. Dr. 
Brice was there in time to render valuable service to the com- 
munity, happily without incurring an attack of the disease, 
Mr. Bellamy, on being made acquainted with his apparently 
fortunate chance of escape from the height of the epidemic, 
nobly volunteered to remain until its end, in doing which he 
took the fever, and narrowly escaped with life. The condact 


| of these officers has been so justly rewarded, that confidence 


will be inspired among the junior officers of the Navy that con- 
spicuous services in pestilence may avail them as much as 
gallantry and professional coolness under fire of the enemy. 

The Admiralty has, in this, shown more promptitude than 
the Horse Guards in rewarding the Bermuda yellow-fever trials 
which cost the lives of so many valuable medical officers last 
summer ; but we trust that in neither Service the advancement 
will rest with the junior grade of officers, but will be partici- 
pated in by those of higher rank who underwent the labours 
and the dangers of that pestilential season. 

List of Assistant-Surgeons Promoted.—1855 : Alfred Septi- 
mus Pratt; Constantine Keenan; James Crowder Eastcott; 
Alexander McBride, M.D.; Peter Comrie; James Martin, 
M.D.; William Anderson; John Lee Sands, M.D.; Frederick 
Augustus Brice, M.D. 1858: George Bellamy. 
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A HINT TO CORONERS. 


THE recent inquest held at Pentonville Prison suggests the 
inquiry as to what is the course most advisable to be pursued 
in investigations of such a nature, involving the management 
and regulations of public institutions. It will be remembered 
that it became necessary to examine several inmates of the 
prison as to the circumstances attending, if not contributing 
to, the death of Townley. It was objected by some of the 
jury that the presence of the officials of the prison was cal- 
culated to deter the witnesses from fully and freely declaring 
their opinions, and, to our mind, the coroner adopted an ex- 
traordinary course in permitting those about to give evidence 
to be asked whether they were influenced by such presence. 
But one answer could have been expected to so sage an in- 
quiry. Of course they were not so influenced. We venture 
to differ from that avowal, and to believe it to be most im- 
portant, in order to arrive at the entire facts on every such 
investigation, that only those under examination should be 
present, or, at least, that all whose authority or influence could 
in any way prejudice the testimony about to be given should be 
excluded. It must be remembered that in every case in which 
a violent death takes place in a public institution, the pre- 
sumption is that some want of precaution, if not negligence, 
has been evinced by those on whom the responsibility of con- 
trol or management rests ; and it is scarcely possible that the 
inmates, sensible that such is the case, can in their presence 
freely and fully express their views or give their evidence. 
The late Mr. Wakley made it a rule, from which he rarely 
deviated, to afford the fullest protection to every witness, and 
to exclude all officials who had any control. His experience, 
extending over many years, proved to him the propriety and 
wisdom of such a regulation. We trust it may tind adoption 
by his successors, for we are satistied it is based on a sound, 
practical, and tried knowledge of human nature, and a large 
experience of its safety and propriety. There is nothing in the 
exclusion of the officials which should give offence, as ordering 
witnesses out of court is an every-day practice in the ordinary 
tribunals of justice. Public investigations and coroners’ in- 
quests have of late been so frequent in our Government insti- 
tutions, that we conceive it most desirable that every means 
be adopted to secure the fullest evidence in such inquiries. 





THE MEDICAL ACT. 


No. IL. 

As a further illustration of the difficulty already pointed out 
in our previous article as attending the carrying into effectual 
operation the provisions of the Medical Act, rather than with 
a view of proving the incapacity of the many Sha/lows engaged 
in the administration of justice, we again allude to the curious 
and conflicting interpretations its clauses have received. In 


the case of Haffield v. Mackenzie (1 Ir., 9. L. Rep., 289) the 
leading case on the subject, confirmed by Turner v. Reynell 
(2 N. R., p. 78), it was held that though services might be ren- 
dered by a man not ‘‘duly” or “legally qualitied,” who could 
not, in his then position, recover; yet the subsequent payment 
of the registration fee enabled him to clothe with validity acts 
which had at the time no legal significance, thus reducing the 
necessity for registration to a matter of convenience. Again, 
in the latter case it was laid down that if one of the partners 
was registered, he might recover for services rendered by 
the other, even though the other was not in a position to sue; 
thus enabling a private arrangement to set aside the provisions 
of a special statute. In the case of Scott, prosecuted before 
Mr. Jardine, it was ruled by the worthy magistrate that, 
proceedings under this Act being of a quasi criminal nature, on 
such a prosecution as the 40th section permits, the onus pro- 
bandi of registration did not lie on defendant ; while in the 





prosecution of Chamberlain at Newark a precisely opposite 
ruling was laid down. These general illustrations point to the 
necessity of, as far as possible, so expressing each section in 
the Amended Act, that no opportunity will be afforded for in- 
genious stupidity to further blunder. To frame an unexcep- 
tionable Bill will, we fear, be impossible. In circumstances 
not less embarrassing legislative measures have been introduced 
with the view, if not of affording perfect protection, at least 
of limiting within the smallest possible area those exceptions 
that must present themselves in every form of what may be 
termed ‘‘ special legislation.” Witness the recent report of the 
Patent Law Commissioners, in which anomalies and difficul - 
ties are declared to be inherent im any efforts to afford the 
legislative protection and restriction required. 

The branch councils of the General Medical Council have de- 
cided on their several amended clauses of this 40th section. 
To these we have already made brief allusion. The Scotch 
and Irish propositions may be said to be identical, and 
both to be included in that of their English brethren, who, 
however, are more liberal, if not more merciful. The Irish 
and Scotch Branch Councils virtually copy the 24th clause 
of the Medical Act, as adopted in the colony of Victoria, 
which inflicts a fine of £20 for practising medicine or 
surgery for gain without being registered. One council, it 
may be, with habitual disregard for lucre, and the other with 
a commercial estimate of its advantages, discussed its pro- 
visions and determined upon mutual concessions, and 80 ex- 
cluded from their consideration money as the inducement to 
practice. The English branch in its proposal went beyond 
both. It has adopted the provisions in reference to practice for 
‘* gain,” and further extended to those possessing any one of the 
qualifications under Schedule A of the Act an immunity from 
ene ema ager etpe remem 
amendment. No doubt either of these amendments would 
accomplish the object in view, although they would render 
the remaining provisions of the Act inconsistent the one with 
the other. Not that in this respect the amendments would pre- 
sent anything especially remarkable ; but for the purposes for 
which they are designed they might thereby prove more par- 
ticularly inconvenient, inasmuch as non- practitioners 

are in the Act treated as realities. We believe we must look 
beyond Acts of Parliament for a complete settlement of these 
difficulties and differences. The several licensing bodies have, 
we conceive, the remedy in their hands whereby all their future 
licentiates may be preserved from any uneasiness so far as 
their legal status is concerned. This remedy is, to add to 
or deduct from their fees the sum requisite for registration, 
and to direct their secretaries to forward to the proper regis- 
trars the names of the candidates as they pass, and at the same 
time transmit the fees. Corporate bodies would thus ensure 
that those professionally qualified were also legally so, and all 
future doubts and difficulties in reference to them be set at 
rest. Such a regulation would do more than secure an immu- 
nity from future mistakes ; it would further ensure that each 
qualification was registered, not as a matter of choice, but 
ex necessitate rei, and bring under the control of the General 
Medical Council every member of the profession. The regu- 
lation would cease to be a hardship the moment it was known 
to be a rule, and not a candidate less would apply for 
qualification from any college on account of the existence of 
such a bye-law. In this manner the several licensing bodies 
might aid the Council: either by raising the price of their 
degrees or qualifications, so as to enable those passing to be 
registered without further charge ; or, as their several powers 
would permit, by making it incumbent upon the examined 
so to do before receiving his diploma for practice. Such a regu- 
lation would sensibly co-operate with, if not materially simplify 
the duties of the Central Board. This suggestion we believe to 
be constitutional as well as practical, and it is one we venture to 


' urge for adoption in all future proceedings. Forewarned is fore- 
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armed. Candidates who object may not present themselves. If 
such a suggestion should become generally adopted, the neces- 
sity for the words ‘‘ able to give evidence of being qualified to 


be registered under this Act,” as proposed by the English | 


Branch, would cease, inasmuch as no exceptions to the 
registration could in future be. permitted, and those already 
qualified: and not registered need not fear that any Act of 
Parliament of the present day will, as regards them, have a 
post facto operation. Assuming, for the sake of argument, 
that some such proposition is adopted, would the terms “ for 
gain” be other than an embarrassment in any restrictions 
affecting non-registered practitioners? We believe their intro- 
duction would afford opportunity for escape from any penalties 
incurred, as the term is vague and wide, and invites to every 
conceivable form of evasion. Besides this, the object of the 
Act is not to curtail or prevent ‘‘ the gain’ of individuals, but 
to protect the public against the ignorance and rashness of 
pretenders, whether they practise for pay or pride. It is the 


practice, not the profit, that constitutes the offence ; and this | 


reverses the order of affairs, and holds the gaining of money, 
not the endangering of the public safety, to be the test of the 
wrong-doing. Assuming it as not impossible that the several 
licensing bodies co-operate with the Central Medical Council for 
the purpose of thus insuring registration, the question arises, 
should those only on the Register be permitted to practise? 
This is a delicate and difficult proposition ; and one to which 
we do not see a satisfactory answer. It cannot be denied that 
some men of sound experience and practised skill would be 
thereby excluded from giving to the public valuable services. 
Such a regulation would by many be considered as implying a 
narrow exclusiveness, exhibiting little international courtesy, as 
well as being an attempt to prevent those so qualified from en- 
joying honours and assuming titles legitimately acquired. 
might also be considered as a prohibition to the public of the 
benefit of learning and experience recognised in friendly States 
as efficient for the purposes to which they had been directed, and 
for which they had been required. Let us not shut our eyes to 
the difficulty of the position, This proposed amendment would 
exclude from practice but a small section of the professional 
community, inasmuch as the 46th Section of the Act enables 
the Council to admit to registration ‘‘ those practising medi- 
cine or surgery within the United Kingdom on foreign or 
colonial diplomas or degrees before the passing of this Act.” 
It is against the future obtaining of such qualifications for the 
purposes of practice that the cfforts of the Medical Council 
should be directed. There the difficulty lies. It is scarcely 
to be expected that an Act of Parliament will prevent the use of 
professional titles conferred by foreign or colonial bodies privi- 


leged to bestow them, even though the character of their ex- | 


amination or the extent of claim for their qualification fall short 


of those included in Schedule A of the Medical Act, or of the | 


standard adopted by the Council. Cases have been decided in 
which the possession of diplomas not recognised was held a 
valid defence of the assumption of titles. 
Ellis v. Kelly, already quoted, a degree from Erlangen, in 
Bavaria, was considered to be a sufficient ground for assuming 


the title of Doctor; while on the prosecution of Steele v. | 
Hamilton, in which the defendant gave certificates of death | 


signed ‘‘ John Hamilton, Professor of Botanic Surgery [in 
small capitals], Boston, U.S.,” it was held that the ruling in 


Pedgrift v. Chevallier should be adopted, and that the as- | 
The question there- | 


sumption of the title was warrantable. 
fore arises, If permitted to retain their titles, though unquali- 
fiel for registration, how are those so circumstanced to be 
prevented from practice? At present, every man has a 
common-law right to practise medicine or surgery, provided 
he do not mislead the public respecting his capability by the 
wrongful assumption of titles : against such assumption, and 
not against the practice, is the vigour of the existing law 
directed. It is evident that if the right to retain the title be 
conceded, and the right to practise remain undisturbed, an 


| property ? 


It | 


In the instance of | 


opening is left for a class of practitioners not under the control 
of the Council, and indifferent to the obligations, either pro- 
fessional or otherwise, imposed or sanctioned by the several 
recognised licensing bodies. Such qualifications are precisely 
those sought for by the advertising quacks and scoundrels 
whose rogueries and indecencies are sufficiently notorious. We 
see no way to their complete prevention, unless there be a 
general clause declaring those only entitled to practise who 
are registered, or a special clause affecting individuals accord- 
ing as the Medical Council might from time to time determine. 
There are not wanting precedents of analogous restrictions 
| being imposed. Clergymen are suspended from the discharge 
of their ministerial duties; barristers now and then have been 
disbarred ; attorneys are struck off the rolls ; officers in the 
army and navy are cashiered: in fact, in every profession, 
with the exception of that of Medicine, a power exists on the 
part of the governing authorities of the profession to pre- 
clude from practice those who may be considered as undeserv- 
ing of such positions. Is life of less value than morality or 
It seems so, inasmuch as men expelled from their 
colleges still maintain their titles, and practise, in spite of the 
disgrace they have sustained. For this purpose the authority 
of the Medical Council is deficient. Why not extend to the 
profession of Medicine the same regulation which prevails in 
the Church and the Law, and vest in the Medical Council the 
power of determining, in exceptional cases, what men ought 
or ought not to be entrusted with the care of human life? The 
instances for its exercise would be rare; as rare, perhaps, as 
those which involve the necessity of the Council to determine 
what is “‘ infamous conduct.” If the authority be conceded, 
we do not anticipate that much ground for uneasiness as to its 
judicious exercise need exist. This would preserve to those 
holding degrees or diplomas the honorary distinctions they are 
presumed to confer. It would not interfere with the exercise 
of the professional avocations of those so privileged so long as 
they acted in a manner which did not bring them immediately 
under special reprobation. That men so irregularly practising 
would interfere little with registered practitioners must be 
obvious to all who compare their relative positions. 





THE MEDICAL COUNCIL. 


Tuer Medical Council have received the courteous permis- 
sion of the College of Physicians again this year to hold their 
sitting in the College building. The session will be opened, 
as we stated a fortnight since, on the 4th of April. The 
amended Medical Bill is now being drafted. It will pre- 
sently be a matter of consideration to whom the Parliamentary 
interests of the Bill shall be committed. If Mr. Walpole 
would undertake it, he would undoubtedly be a most effec- 
tive representative of the public and medical interests con- 
cerned, But it is rumoured that Mr. Walpole feels but a 
lukewarm sympathy in the matter: perhaps when he may 
have looked into the merits of the question, he may be 
| willing to take a more active part. The President of the 
Medical Council has addressed a communication to the Home 
Secretary commendatory of the objects of the Pharmacy Bill. 
| The Secretary has returned a reply of a courteous and official 
character. The Pharmaceutical Society have also addressed 
the Home Secretary on this subject. On the whole, the 
sentiments of the Government are, we believe, friendly to- 
| wards this useful and valuable reform, which will assist to 
| elevate the standard of pharmaceutical education, and improve 
| the guarantees for the security of the sick, without infringing 
| on any existing rights. Apropos of the meeting of the Medical 
Council, we believe that as the examination of the College of 

Physicians will be in progress during their session, they will 
be fain to content themselves with the lower apartment. 

Hitherto they have had the library. This lack of house-room 

is not very dignified. 
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Correspondence. 


“ Audi alteram partem.” 


THE BETHLEHEM HOSPITAL BALANCE-SHEETP. 
To the Editor of Tax Lancer. 


Srr,--I annex to this letter the balance-sheet of Bethlehem 
Hospital for the year 1863, carefully dissected and arranged 
by Mr. Mortlock, the clerk of the Sussex Asylum. 

The average yearly cost of each patient in Bethlehem is 
shown in the following table (also prepared by Mr. Mortlock), 
in contrast with the yearly cost at the Sussex Asylum. 


Average yearly cost for each patient. 
Baravenem Hosritar. Sussex Asyium. 
. mae § . £1119 
12 13 411 
214 
10 3 
1 6 
319 
6 3 
£58 5 8 
The cost of each patient at Bethlehem is thus double that 
of the Sussex Asylum; the accommodation 
very much the same, as are also the domestic ts, 
furniture, fittings, &. The only difference is in extra 
allowance of meat in the diet-scale ; but as no table of the con- 


— provisions is given in the Bethlehem report, lam 
to 


5 6 
Medicine, wine, &c. 
Incidentals ... 
Fabric 


and treatment | of 


relief should be most carefully and ly administered. 
Looking to the funds at their 18 no reason what- 
ever to prevent the pg Bethlehem from having 500 

ee chennai , "the Earl mo Satnry of Fr 
if the vocated ie o! fag - wr nnn J par- 
Sonera So - pe eee, See 


a ane ee 

the Earl of 

lieve that with these funds the governors 
maintain 480 or 500 patients ; and if they adopted the system 
of admitting persons whose friends would pay a certain sum 
towards their maintenance, the number might be increased to 
600.” 

In order thus to give the public the full advantages of the 
charity, the removal of the ital into the country is an 
essential condition of success ; if for no other reason than this, 
that the blic will not, and do not, send their patients to the 
present em. e total admissions of curable cases 
show, on the lat triennial period, a decrease of 378, or twe- 
Thus, 


a the three ime to 
the lst of January a these numbers were re 


1863, 520 

So again, if you look at the annexed balance-sheet, you will 
observe that, ite the lavish cost at which the establish- 
ment is condu the governors have this year a balance of 
nearly £4500, besides investing £1600 in the of land. 

The strong interest I take in the providing of public asylum 
accommodation for the insane of the middle class leads me te 
ask a See ee ae pens 
ospital. ‘‘A new Bethlehem,” writes Dr. 
Cunt, radicioualy situated and ep | 

shed of instruction, and a benefit for ever. We 

Leagan possess a public asylum in which the intentions of ae 
charitable founders, and e exertions of humane and scientifie 


” ” se 


say exactly how this extra item influences the annual | ph 


cost. It cannot be more than 2s. a week. 

It is quite unreasonable that the funds of the charity should | cation 
thus be squandered. Asylum treatment for the insane of the 
satin eiidnte Savage engi epee in hanapenetion 
and surely, therefore, the one great fund which exists for their 





am ble means would be furnished, and 
caivatods for the relief of the most terrible of all 
human misfortune.” 
I am, Sir, your obedient servant, 
Hayward’s-heath, Feb. 1965. C. L. Ropertson, M.D. Cantab, 


THE ROYAL HOSPITAL OF BETHLEHEM. 
Income and Expenditure for the year ending December 31st, 1863. 


INcomE. 
To received—One year’s rent, land-tax, &c. ...£10,306 4 
ee sock in the public 3,043 10 
Caneel enti 


property-tax on ” 
hay ‘} 719 17 
ear’s rent of estate in Lin- 


Tithe-rent charges 664 19 
Dividend on stock ... ... ... 3 0 
Canna receipts criminal patents 4,946 12 
Property-tax, &c. .. : 627 15 
Balance, Dec, 3lst, 1862 ... 


0 
0 
8 


One ™ | 6,034 13 


827 14 


Total .. £27,196 6 104 


EXPENDITURE. 
By—Provisions, clothing, soup, coals, x oak. 
aon medicine, &c. ... x £10,809 11 6 
stationery, furniture, &c. se 3,730 7 6 
~ paging of officers and ser-) 3 399 13 11 


895 17 6 
14515 4 
504 7 21 


mt... LAR annuities, & ke. ... 
Total ... 

Lincolnshire Estate. 

Salaries—curate, agent, master, &c.. 


Purchase of oy new 
pairs, rates and taxes, &c. 


Total expenditure 


£19,476 12 10 


552 14 7 
2,697 1 0 


£22,726 8 5 
4,469 18 5h 


Total ... £27,196 6 104 








MEDICAL EVIDENCE AT CORONERS’ INQUESTS. 
To the Editor of Tux Lancer. 

Str,—Mr. Gant, in his letter to you of the 13th inst., 

charges me with misstatements and calumny. In reply, I beg 

to say that the information given me by the coroner's officer 


on the evening before the uest was not a 
Mr. Gant or sn intimation this be hed bean directed to. sve 





. Gant says,—‘‘ Mr. Swyer went as =< to the 
no, he never came,” he is himself very far from 





216 Tue Lancer,] 


MILITIA SURGEONS.—CERTIFICATES IN LUNACY. 


(Fas. 25, 1865. 








I to those gentlemen who were in the room at the 
inq' whether, up to the time of my cross-examining him, 
Mr. Gant had said anything that would lead the jury to con- 
elude that the fearful injuries to the child’s which he 
had ee ee ee the result of a legitimate 
and probably necessary ic operation, or w! his 
evidence up to this point would not rather have led them to 
the belief—which he says in his letter to me he at first enter- 
tained—that such injuries were caused by improper use of 
the ordinary midwifery forceps ? 

of any kind was left for me 

mortem took not even the 

time at which the inquest would be held. We waited one hour 
and a half at the public-house before we ascertained that. 

Mr. Gant has wisely abstained from going into the subject 
of the adjournment and censure. The medical men who 
crowded room did not censure me; their censure was be- 
stowed elsewhere. 

The case of Messrs. Todd and Reilly, and some others, had 
more to do than mine with the convening of the meeting at 
the Beaumont Institution, and I deny that in anything I said 
there I traduced Mr. Gant, or assailed his professional cha- 
racter. My allusion to him in connexion with my case was 
merely to show how, under the present system (which we were 
met there to condemn), an honourable and upright man and dis- 
ingui could be brought to give evidence under a 
which would be ing, and perhaps 

of a professional brother. i 

po ree gene, aa meeting were 
of domestic calamities in the family of 
Tt was no fault of mine. 


misapprehensi 
ension, 
to the i 


neglected on account 
the hon. 


I hope Mr. Gant will let the matter drop here, or refer it to | 


professional arbitration, merely reminding him that such very 
as was applied to me in the beginning could 
ce re One xplanation (to use his 
own words) as he vouchsafed to me. Sh Mr. Gant again do 
me the honour to write to, of, or concerning me, I will thank 
him, not as a matter of courtesy, but as my right, to give me 
my proper title, as Mr. Burrows, the beadle, has done, I 
it have treated his omission as an inadvertence, and 
not have noticed it at all, but that it has significance from the 
fact that the coroner thought it right to dwell unnecessarily on 
the subject of my foreign degree. 
I am, Sir, your obedient servant, 
Mile-end-road, Feb. 2ist, 1965. R. E. Swver. 





MILITIA SURGEONS. 
To the Editor of Tue Lancer. 


Smr,—The accompanying memorial has been forwarded to 
the surgeons of all the regiments of militia in Great Britain 
and Ireland, with the hope that the lords-lieutenants may take 
up our case, and obtain for us what is our just due—viz., per- 
manent status and pay, and that we should not be subject to 
such sudden and serious reductions in the income derived from 
our appointments, Our duties are in every way as constant 
and onerous as those of officers who are on the staff, and yet 
the allowances and other advantages of their position are not 
accorded to us; but we are at any time to sacrifice, in many 
cases, half our income without receiving any equivalent. I 
do not know what my professional brethren think of it, but I, 
for one, am ready, should Parliament refuse to do anything for 
us, to memoralise her Majesty, for the sacrifice many of us 
have been called upon to make is something more than serious. 
To add to our other grievances, the War-office now insist that 
the assistant-surgeons should also be resident at head-quarters, 
thereby, in many cases, adding to the medical population, and 

ing us into —— competition with our subs. I 
should glad if you would give us your opinion on the 
matter. I am, Sir, your obedient servant, 

Feb. 1865. A Mriitia Surczon. 
To the Right Hon. Lord , Lord- Lieutenant 

of the County of 

I, the undersi m of the 
militia, beg to ee fet wien to our 
satisfactory position, and to lay before you w 
the injustices under which we are suffering. 

_ Ist. That although our duties as militia ms are con- 
tinuous and onerous, we receive no fixed stipend or lodging 
allowance, similar to adjutants and quartermasters ; our only 
pay being for attendance upon the staff, their wives and 


regiment of 
resent most un- 
are considered 


children, at ‘‘two-pence ” a-head per week, for which sum we 
have to include medicine and appliances. i. 
2nd. That having given up private ice to join the 
militia, very many of us have entirely failed to regain our lost 
ition as medical practitioners, partly through an “‘ Order” 
m the War-office, that ‘militia surgeons should reside at 
the head-quarters of their respective regiments,” though prin- 
cipally from the fact that families have a i repugnance 
to wore medical men whose duties they are well aware 
might call them away at short notice to serve in camp, or gar- 
rison, or even a 


broad, as some have done. That although the 
above “‘ Order” is not now adhered to, the permission to reside 
away has come too late, pri hey ob reason to wee for the 
injustice of compulsory resi ill presses heavily u 
aun; and further, ti o well known faut that, when dliting 
ourselves as candidates for public i ts, we have been 
deemed ineligible, simply because we are “ militia surgeons,” 
and liable to be called away on military duty; thereby closing 
| against us the leading avenues to success as private practi- 
| tioners. 
3rd. That many of us have done duty during two embodi- 
| ments of the militia since 1854, petro. Soon over a period of 
from four to five years, which in the regular military service 
would entitle such to half-pay. 
4th. That in many cases the examination of recruits for the 
line and marines is not accorded to us, altho’ the value of our 
services in that department is considerable, from our experience 
and knowledge of the requirements of the service. 
5th. That the pay for the examination of recruits for the 
militia is not at the same rate to the civil practitioner and 
militia surgeon, being to the disadvantage of the latter. — 
6th. We beg y to call your particular attention to 
the hardships of the late ‘‘ Order” reducing the strength of 
militia regiments to seven hundred men, whereby a large 
| majority of us are suddenly reduced to inaction, and conse- 
uent loss of pay in a nny of our duty which constitutes 
the chief source of emolument —viz., the examination of 
recruits, thus depriving us of one-half, or more, of our militia 
income, which presses with great severity on those surgeons 
who, fully believing that the mcome derived from the appoint- 
ment would under no circumstances be REDUCED, have sacrificed 


“—_7 prospect as private practitioners for the militia service. 
7th. "That the cecommendations of the Royal Commission 
have not been carried out. 

8th. From the responsible position we occupy, and the im- 
portant and constant nature of our duties, we earnestly and re- 
spectfully submit for your serious consideration the great 
hardships entailed upon us by the uncertain and insufficient 

yments' to which we are subjected, with the view of 
= ing the same under the notice of the proper authorities, 
in the hope that it will lead to an amelioration of our present 
condition, by placing us upon a more certain and remunerative 
footing. 


My Lord, your Lordship’s most obedient, humble servant, 








CERTIFICATES IN LUNACY. 
To the Editor of Tax Lanexr. 

Srr,—I shall feel obliged if you will aid me through the 
medium of your journal to recall the attention of the profession 
to the position we are placed in with regard to signing certifi- 
cates of lunacy. 

It appears from recent cases that, an action being taken 

ainst the medical men so signing, although they may have 
the verdict in their favour, they are likely to be mulcted in 
heavy costs if the person ing the action be one of straw. 
This state of things I consider a great grievance, and one that 
ought to be quickly remedied by the Legislature. 

was asked last week to examine a patient in order that I 
might give the usual certificate. I declined to have anythi 
to do with the case, losing a fee thereby. This was in - 
ance with a resolution I have made to refuse to certify in all 
cases where the lunatic or his relations are not in possession of 
means; secondly, where the relations have means, not to 
certify unless fully indemnified against any future i 
at law on the part of the lunatic should he recover or other- 


wise. “ i 
I intend shortly to bring the above subject before the Medical 

Society here, with the view to petitioning Parliament, and in 

addition calling the attention of the Home Secretary specially 

| to the point. T am, Sir, your obedient servant, 

Brighton, Feb. 1965. R. P. B. Taare, M.B. Lond., &c. 








“Ca Beheta 


PR: 


Tue Lancer, } 


GENERAL PARALYSIS TREATED BY GALVANISM.—DUBLIN. 


[FeR. 25, 1865. 2)7 








GENERAL PARALYSIS TREATED BY 
GALVANISM. 
To the Editor of Tuz Lancer. 

Srr,—In your report of a case of ‘General a 
Paralysis treated by the Continuous Galvanic Current,” 
lant week’s Hospital Mirror, it is stated that the patient was 

‘‘ discharged on Nov. 19th, being then in perfect health, with 
the exception of the amenorrhea, which still persisted, and an 
occasional feeling of sickness in the morning.” 

Will you allow me to observe that this patient called u 
me a few days Deseste, and reported that she oatetamebell en 
the 27th Decem and again on the 13th January and on the 
14th inst. The period lasted three or four days each time, 


and was accompa with yg little suffering. Since the re- 


ay the catamenia the sickness is quite gone, and | 
thepeions i is now in excellent health. 
I am, Sir, your obedient servant, 


Lryanstone-street, Portman-square, J. Aurnaus, M.D. 
Feb. 20th, 1865. 





ON THE TREATMENT OF GUNSHOT WOUNDS. 
To the Editor of Tue Laxcer. 

S1r,—With reference to Dr. Smart’s letter in your last im- 
pression on the plan, to which he ascribes novelty, of paring 
the edges of gunshot wounds, converting them into simple 
incised wounds, and thus aiming at union by first intention, 
it may be of interest to remind your readers that this treat- 
ment was used and described by Larrey as applicable to gun- 
shot wounds of the face. The references are—‘‘ Mémoires 
de Chirurgie Militaire,” tome iii., p. 258, et tome iv., p. 240. 

I am, Sir, your obedient servant, 


Edinburgh, Feb. 1865. Josern Bets, F.R.C.8. 





THE ROYAL MEDICAL COLLEGE. 
To the Editor of Tur Lancer. 

Srr,—I was much pleased to see your remarks on the above 
College in your journal of Jan. 28th. In them you have well 
shown the many difficulties with which this institution has 
had to contend. There is, caalnens bst i 





ied Baas ot 
a copy of which appeared in the same number of Tria 
where we find that four-fifths of the boys en the Col- 
eS eS ee ion i 


aH 
j le 


id 





THE ACTIONS OF THE HEART. 
To the Editor of Tar Laxcer. 

Srr,—Will venous blood stimulate the actions of the left 
auricle and ventricle of the heart? I believe it will not, or 
at least very imperfectly. In every circuit which the blood 
wakes, when it reaches the pulmonary arteries it is leaded 
with of the of 

he in"the plmonaryarteran, this decay. ply by ache 


—— mechanical 
pet scree anaemic 
= the heart, a — i 


the circulation, and at 
the body. It may be asked, how is the venous blood circulated 
h the right auricle and ventricle of the heart? 1 main- 
tain is done by suction ; the blood is thus drawn from the 
st comes tosis of the heart, and thence to the pul- 
monary arteries.—I am, Sir, yours, &c., PHYSIOLOGIST. 
sauniatenaee. tan 





DUBLIN. 


(FROM OUR OWN CORRESPONDENT. ) 





Wirnovt exception the most brilliant réunion it has ever been 
my good lot to attend was that given last night (Feb. 20th) in 

| the new College Hall by the President of the College of Phy- 

sicians, Dr. Beatty. Amongst his guests our accomplished 
| host was honoured by the presence of his Excellency the Lord 
Lieutenant, who examined with evident interest the various 
scientific objects brought under his notice, and exhibited a more 
than superficial knowledge of subjects not generally considered 
as essential to a liberal education. The general company in- 
cluded almost every name of note in the clerical, legal, medical, 
and scientific world resident in this city or its environs ; and a 
more brilliant sight could not well be seen than the handsome 
hall presented, crowded as it was with flashing uniforms, 
pone ae hoods, academic dress, and collegiate gowns For the the 
mental entertainment of his _— our host had provided a 
choice collection of objects of scientific imterest—rare speci- 
mens illustrating the study of natural history, eee 
spectroscopes, magnesium lights, &.; while their creature 
comforts were attended to with a liberality that canmot be 
quickly by those who partook of his truly lavish 

itality. Every individual present seemed to enjoy him- 

a thoroughly, and but eve sentiment appeared to prevail— 

that such conversaziones must be productive of more lasting 
t of the 


mash Gand Shah the andi abide ta Web tno Semmetiy 
taunted with a want of every other education but that strictly 
professional is, of all Se eens pation Sas 
which is least yo - to such a 

The question, What is to be done wi 
Cognall, | © tee ® chore af attention here as it 


metropolis. Ene item 
Fh on the propriety utilizing 
th “lise with : sy kgs ~*- am 
then fe with our sew a tract 
Soon ans of aur SaihiatsiiaD UAUnEG- Chane -t0 Gis auet 
Glenay of its inhabitants, as well ax @l these Who have pie 
oe situated themselves in charming villas on the adjoming 

Hill of Howth. An indignation meetimg has 


been held, at which the most forebodings were indulged 
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anmeaenee of Dr. Butcher’s most important work on Operative 
Conservative Surgery. Without presuming to anticipate 
the functions of your critic, I may be permitted to observe 
that its appearance has given rise to but one sentiment am ons 
our professional brethren here: that of pride that our 
surg fal school should have the merit of giving to the medical 
oa and so creditably-brought-out a contribu- 
tion te i its literature. The cahampalahig publishers, Messrs. 
Fannin and Co., inform me that they experience considerable 
difficulty in supplying the deomnle for it with sufficient 
age entertain no doubt that the present 
edition will be eeu exhausted : a result at which no one 
can be surprised who examines the book ; for he will speedily 
perceive that it is the work of a sound surgeon, recording the 
most important tions in our art, and that the manner in 
which it has been brought out is most highly creditable to all 
engaged upon its production. 
Dublin, February 21st, 1965. 





Medical | Pitts, 


Roya Cotitece or Puysicians or Lonpon.—At a 
followi ener g of ~ epee held = the 20th inst., the 
tlemen, un me the necessary examina- 
tion aad oinhed the Colleg of their proficiency in the Science 
oat Practice of Medicine, ry, and Midwifery, were duly 
admitted to practise Physic as Licentiates of the ollege : - 
Roan, John Bunyan, Upper Charlotte-street, Fitzroy-square. 
nm, Thomas eo _— Islington. 


W + 


Wick. 





Murphy, J. Wm. C. Neynoe, Aldershot. 

At the same m , the follo gentlemen were reported 
by the Examiners lave passed the first part of the profes- 
sional examination a the Licence :— 

Burt, William Jennings, St. George’s Hospital. 
Butler, William Harris, Guy’s Hospital. 
J Thomas Mo; niversity Coll 
w, Edwin, St. holomew’s Hospit tal. 

Ridout, Charles Lyon, St. George’s Hospital. 
ee Reade’ William, St. George’ 's Hospital. 

Watson, George Samuel, St. 's “nes 
Withers, Walter Owen, King’s Co! 

Apornecaries Hari.—The flowing gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 16th inst. :— 


Burnham, ole. Preston Holderness. 
ye a Prados yo 


George me Willia Bargate Saag "Contorbes 
Riga, Gro Robert, North Dispensary, Aor ea 

The following gentleman also on the same day passed his 
first examination :— 

Lloyd, Ridgway R. 8S. C. C., Guy’s Hospital. 

PuarmacevticaL Society or Great Brrrarm.— 
The following gentlemen passed their examination on the 
22nd inst. as Pharmaceutical Chemists :—James 
Leicester ; John Currie, Glasgow ; John Francis, Wrexham ; 
James Isherwood, London ; Joseph C. Preston, London ; 
William H. Tugwell, Greenwich ; William H. i 
Torquay ; James Williamson, Edinburgh. 

Tue Late Dr. Fatconer, F.R.S.—It has been re- 
solved at a recent preliminary meeting that the memorial to 
this eminent physician and man of science shall be a marble 
bust for one of the learned societies or national science mu- 
seums, and be? uate > Fellowship, to be endowed at the 
Universi The President of the Society 

i, the ident of the Geographical (Sir 

m), Sir Charles Lyell, Sir Proby Cantley, 

Mr. Dak. Professor Sedgwick (Cambridge), and others, have 

already joined the Committee. The Honorary Secretary is 
Dr. C. Murchison. 

TestmmoniaL.—At the last meeting of the South 
London —— -Ethical Society, the = resented to 
their worthy Ho Secretary, Dr. Swallow. - 
park-road, a very "handsome silver cup, which bears the fellow. 

ing inscription :—‘‘ Presented to James Dodd Swallow, M.D., 
by the Members of the South London Medico-Ethical 
as a token of their esteem, and appreciation of his valuable 
services as Honorary Secretary of the Society. —Feb. 1865.” 





INFIRMARY FOR Preston. — The sum of nearly 
£6000 has been subscribed towards establishing an infirmary 
for Preston and its vicinity. 

Tue Late Dr. Baty.-—Her Majesty, as a mark of 
her appreciation of the services and character of the late Dr. 
Baly, appointed Miss Baly, the sister of the late physi- 
cian, to a residence in Hampton-court Palace. 

Royat Hosprray ror IncuraBies.—The new north 

of this buil has just been erected. The entire 
building, when completed, will contain accommodation for 
three hundred inmates. The cost is about £11,000. 

SMALL-Pox is ravaging Lahore, 7000 out of a popu- 
lation of 50,000 of the native inhabitants having fallen victims 
to it within two months. We are not informed what is the 
state of vaccination in this district. 

Tue Royat Cotiece or SurGrEons in IRELAND.— 
William H ve, Esq., M.B., has been unanimously re-elected 
for the period of four years by the above-named college as their 
representative on the General Council of Medical “Bancation 
and Registration of the United Kingdom. 

ScuHotarsHips FOR Naturat Science at SmpNey 
CotLtecr, CamBRIDGE.—Among the scholarships to be com- 

peted for at this Coll on the 10th of October next, are two 


7) thevalue of £40 each annually, for Natural Science—Elec- 
tricity, Chemistry, Geology, and Anatomy, an intelligent 
knowledge of any one or two of which, added to a fair know- 
ledge of classics and mathematics, would probably scam gg AX a 
ae e 


scholarship. It may be held with another scholarshi 
candidate 4H fortunate enough to obtain another. 
tion, however, is to be obtained from the Rev. C. W. Ellis, 
Tutor of the College. 


Tue Case or TimorHy DaLy versus Mr. Norton, 
MepicaL OFrFiceR oF THE HoLtBorn Unioy.—A —~ 
has been formed with the view of raising a subscription 
defray the expenses to which Mr. Bare, Fe been put in im the 
above case. Any surplus will be devoted to the foundation of 
a General Medical Defence Fund. The following gentlemen 
have consented to act in that capacity and receive subscrip- 
tions :—Dr. Septimus Gibbon, Medical Officer of Health, 
Finsbury-square ; Mr. Morson, Southampton-row and Queen- 
square ; Mr. E. Taylor, Lamb’s Conduit-street ; Mr. Hanson Ted 
do. ; Mr. Holden, do.; Mr. Yarde, do.; Mr. 

Lion-square ; Dr. Robinson, Lamb’s donduit-street ; Dr. 
Roberts, do. ; Dr. Stevens, Bloomsbury-square ; te. ot 
Great Ormond- street ; Mr. Prosser, He born ; 

F.R.C.S., Great James-street ; Mr. Cuff, F.RGS., s Cnildtord. 
street ; Mr. Kempe, 8, Keppel-street ; Mr. Gibson, F.R.C.S., 

10, Russell-square Surgeon to Newgate. Treasurer: R. 

‘kes, Esq., of the London and County Bank, 
Holbern Deak, on. Secretary: W.C. Hugman, F.R.C.S., 
55, Guildford-street. 

PuoTocraPHy AND Puysic.—At the recent annual 
meeting of the London one of the vie Society, Dr. Henry G. 
Wright was ee one of Se quallions The ly 

ee the has the following paragraph in allusion 
this election :-—‘ So tn introducing the name of the newly- 
sloshed vice- ident, the Council 1 would refer to the number 
of photographers of eminence among the ranks of the medical 
fel to the Many of them, like Dr. be have ey - tmwn> f 
ed to the study of the art a recognition of 
in exactly delin disease, out that irksome length of of 
time required for a sketch even accurate. 


y 
names of Dr. Diamond, of Dr. Arthur Farre, of Dr. Jelies 
saree Be of Dr. W. Budd of Bristol, of Professor Beale of 
King’s College, deserve —— mention. And the beautiful 
Seleinghutageayhe of Dr. Maddox and of Dr. Duchesne testify 
the importance of gringo om with unim- 
e accuracy the of minute structure as 
ee ty Go eis The time is probably not far 
distant when physicleny =e on phtography for re- 

liable illustrations of the subjects on which it treats. 
Huyterian Socrery.—The following is a list of 
office-bearers for 1865 :—President : Mr. Alfred Smee. Vice- 
residents : Dr. Robert Barnes, Dr. W. Sedgwick Saunders, 
Dr. 8. W. Devenish, Dr. Sutro. Treasurer: Dr. William 
Cooke. For the Oration of 1866: Mr. D. De Berdt Horell. 
Librarian : Dr. H. Ward. Secretaries: Dr H. I. 
Fotherby, Mr. W. Council: Mr. Henry Bienkarto, 
Mr. Thomas Fads P. Lodwick Burchell, Mr. F. M. 
Corner, Mr. Esquire Dukes, Dr. J. Braxton Hicks, Dr. Daldy, 
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Dr. Crosby, Dr. G. Nelson Edwards, Dr. Robert Fowler, Dr. 
G. Lichtenberg, Mr. Buxton Shillitoe. 

After the meeting the annual Oration was delivered by Mr. 
Hutchinson to a very full audience, consisting of the members 
and numerous fri who listened with t interest to an 

uent address, which occupied more an hour in the 
delivery. On Friday, the 1 inst., the usual dinner took 

lace at the London ‘avern, when the President, Dr. 
Paldy, occupied the chair, su on either side by Pro- 
fessor Owen and Dr. G h, President of the Medical 
Society of London, Several other guests were also present, 
and enjoyed with the members the social pleasures of the 
evening. The usual toasts were given, and the speeches were 
interspersed with some excellent singing. 

Betrast Brancu or THE Royat Mepicat Beyervo- 
LENT Funp Socrery or [reLanp.—The annual of the 
subscribers to this branch of the above Society was on the 
8th instant. A committee of management for the current 
year, ‘to meet quarterly, was inted, consi of Drs. 
T. a Vche ‘permanent ocal President), Patterson, 
Drennan, Moore, T. Reade, H. 8. Ferguson, Cuming, and 
S. Reid, as town members ; and Drs. 8: (Antrim), om 
grave (Lisburn), Filson (Portaferry), eown, R.N. (Syden- 
ham), and Surgeon Patrick (Carrickfergus), as country mem- 
bers. Drs. Browne, R.N., and Stewart were re-appointed 
treasurer and secretary respectively. 


MARYLEBONE VestRY, Fes. 10TH: Mepicat Orrt- | 
to notice of motion, Mr. Tavener | 


pro the amendment was to oes into the 
whole i ubyect of : district medical officers. said 
he was of serving the poor y, ot he thought 
the time had arrived to go ‘eho e whole ou < of the 
duties and salaries of the whole of the district medical officers, 
so that it might be arranged that each of them should have his 
and that all of them should have 
a fair salary. Mr. Tavener withdrew his motion and seconded 
the mh which was carried. 


THE GUARDIANS AND THE MEDICAL 


req a 
ery pauper lunatic of th union, and that the mea ! officer 
ie eatd to 2s. 6d. for such quarterly visit. A pauper of 
per panty. ha 2 returned as an idi 
Piiret district he visite r. Knowles as medical 
of the first district district he visited i 
and received his fee of 


: 
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| FP. Waeuoars, M.D., 





MEDICAL 2 mer amy 
Hereford General Infirmary—House-Surgeon. 
Jews’ Hospital, Norwood- mation Officer. 
thalmic Hospital—House-Surgeon. 
ouse-Surgeon. 


Kent County 
West London 





MEDICAL APPOINTMENTS. 


H. Banwes, M.D., has been elected Resident Medical Officer to the General 
Hospital for Bick Children, Manchester 
, P. edical Officer and Public Vac- 


pant Surgeon to the Tun- 
Oncor to the Tunstall Board of Health, vice 
L.R.C.S.Ed., deceased. 
T. PAarRBayk, .B. has | been appointed Resident Medical <- to the 
bay Free Hi Devonshire - square, vice N. Heckford, 
Cs 


S.E., resigned. 
A. aa, > R.C.P.E., has been appointed Certifying Surgeon under 


the msor, SLI 
+. 5 Sans RCS.E. , has been appointed Medical Officer for the Cowes 
an m3 .> Isle of Wight Incorporation of the Poor, vice J. Davids, 


E., resigned. 

T. Hr, L. ° P. —. Gias., has been appointed Medical Officer for the Cadis- 
head District of the Barton-upon-Irwell Union, Lancashire, vice J. L. 
Fletcher, M.R.C.8.E. 

P. G, Manet, hE.GP-ED. bee heen, chested Medeal Officer for wey 1 
house and Fi oP Tinmnial of the Cootehill Union, Co. Cavan, vice 
Horan, M.R.C “BE, deceased. 

8. C. Macxuxzre, M.D., ee heen cupstnted Resident Motion! Gliese to the 
Chalmers’ Hospital, vice J. Clark Wilson, 

2 oe Se has been ted Parochial 

District of the Merthyr-Tydvil Union, 


p. , +. Railway, and Surgeon to the Royal 
Volunteers. 


C. T. Daven 





Glamorgan 


has inted Medica! Officer and ~ oa Vacci- 
nator for the No. 1 District of the Axbridge Union, Somerset. 
MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
J. Aupross, M.D., Staff Assist. . Army, has been appointed to do duty 
with the 58th Foot at Chins 
W. Anpexson, Assist.-Surgeon RN. “Aug. Sist, 1855, has been promoted to 


T. ~~ . Bengal Service, relieved from the medical charge 
2nd Ben walry, has been inted to assume charge of Fort 
Govindeat, and abied modieal af to all Staff Officers and their Esta- 


blishments. 

G. Avemrr eck, M.D., . in the 8ist Foot, has been appointed to assume 
medical of the at Morar, tem ily, vice Assist.-Surgeon 
P. W. of the 14th Bengal Cavalry, who has proceeded with 
his Regiment. 

G. yore fo M.R.C.S.E., Assist.Surg. R.N. May Lith, 1858, has been pro- 

to 

T. Buare, L.F.P. & 8. Glas., has been appointed Hon. Assist.-Surgeon to the 

10th Ayrshire 


Rifle Volunteer C 


‘orps. 
J. a M.D., officiating Deputy Inspector-Gen. of Hospitals Bengal 


been to the Saugor Circle, vice Hare. 

F. A. Baicn, L-K.QC. .1,, Assist.-Surg. R.N. Oct. 19th, 1855, has been pro- 
moted to Surgeon. 

R. F. Berperosgp, Assist.-Surg. R.N. Aug. 23rd, 1859, has been appointed to 
Pi Hospital. 


w. J. -Surg. Madras Service, Zillah Surg of Mangalore, 


Assist. 
ay Fat ey eg 
H. Crags, M Bengal Service, has been appointed to the 


ileal change of Bumla, vice De. Paske, 
FF arts Assist.-Surg. Madras , has been promoted to 


8. Cusrt, M.R.C.S.E., Surg. R.N. Jan. 14th, 1857, has been appointed to the 

P. Comars, M.D., Assist.-Surg. R.N. May 18th, 1855, has been promoted to 

F. Day, M.R.C.S.E., Assist.-Surgeon Madras Service, has been promoted to 

J.C. Eastcorr, M.R.C.S.E., Assist.-Surg. R.N. March 28th, 1855, has been 

to ‘ 

E. DA. Evezaxp, M.R.C.S.E., Assist.-Surg. Madras Service, has been pro- 
moted to Surgeon. 

T. B. Fanwoouns, M.R.C.S.E., Fyn be appointed to assume 
medical charge of the 3rd t proceeded 





on service to 
Bhootan. 
B. Fees, ES. aatt-Oue., RN. June 25th, 1856, has been appointed 
St. “ Sealark.” 


consequent upon 
J. M. Jossru, M.D., Assist.-Surg. Madras 
W. Kuares, Deputy I 
has to the Decea Circle, vice Mann, deceased. 
c. —— L.R.C.S.Ed., Assist.-Surg. R.N. March 19th, 1855, has been pro- 
to 
H. Kuve, M.B., Assist.-Surg., tala Sa with the 8th Madras Native In- 
fantry, has been of 
yey pee in the 54th Punjaub Native In- 


Lacxgrstssn, M.D., 
ied t0 the evil medical charge at Jullundur. 


fantry, has been 
J. 8. Levis, M.D., -Surg. R.N. Dec. 11th, 1860, has been appointed to 
Haslar Hospital. 
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A. M‘Brrpg, M.D. Assist. -Surg. RN. May 18th, 1855, bis benn promoted to 


Surgeon. 
Ss. Mackerricn, M.D., Assist.- Songun, setaines to the 2nd 
Luig s~-," has been a ie to the pF a agp et gle 
Assist.-Surg. ohn. 


Native 
the Pun- 
lar Force 5th I 

J. .D., Assist.-Surg. RNS ‘Kuz. tech 10S has bees promoted to 


Surgeon. 
. Mavwsext, L.K.QC.P.L,, Assist. in the 48th Foot, has been JA 


inted to assume tempo charge of the G_ Batt 
Trigade Royal Artillery Pict’ Meerut, and also of the 28th Bengal ae 


Assist.-Surgeon Madras Service, has been promoted to 
R. Newson, L.P.P. & 8. Glas., pee. Say: BF April 15th, 1861, has been 
inted to Haslar H 


appo! 
C. Prank, M.D. of Prisons in British has been 
vested with’the powers of a Magistrate, to be exercised the pre- 
each Gaol under his charge. 
A. 8. Paste, M.R.CS.E,, Assist.-Surg. RN. Jan. 22nd, 1855, has been pro- 


to Surgeon. 
& ——, es hae m 40th Bengal Native rr has been ap- 
charge of the Lahore Light Horse, vice 
*G. Bremner, M.D). 
J. L. Sanps, D., Assist.-Surg. R.N. Sept. 25th, 1855, has been promoted to 


Sarpern. 
J. mary M.D., Assist.-Surg. R.N. Oct. 13th, 1962, has been appointed to 
T. G, Sxaxpox, M.R.CS.E., Assist.- Bengal Service, has been ap- 


-Surgeon 
poin nted to officiate as Civil Assist -Surg. at Jhansie. 
H. 8. Suart, M.D., Assist. . BLN. Sept. beena Tes One, heen seypeiated 


wa 


Hi. J. ae 


on lea 
capital . 17th, 1853, has been ap- 
to Gr 
M.D., Staff Asaist.- -Surg., attached to the 91st Foot, has been 
yee ery te the Detachment of the Ist st Bengal 
ry, Ja 


in addition to his other duties, during the absence 
of Stat Assist.- . A. M. Tippetts, or until farther orders. 


Dirths, Marriages, and Deaths. 


BIRTHS. 
On the Sth ult., at Bow-road, Middlesex, the wife of S, Lawrence Gill, 
L.B.C.P.E4., of a son. 
On the 11th inst., at Hatton-of-Craden, Aberdeenshire, G. I. Fraser, M.D., of 
a % 
On the 12th inst., at S; , Deputy In- 
-General of Hospitals Bombay Army (retired list), of a daughter. 
On the 13th inst., the wife of 8. Martys, M.D., of Clifton, of a iter. 
Om the 14th inst. at L w, the wife of John Lindsay, -D., of a 
On the inst., the wife of Wilson Fox, M.D., of Cavendish-square, of a 
On the Ith nt aH Haekney House, Southampton, the wife of Henry Palk, 
., of a 
On the oth inst, at Magdalene-strect, Glastonbury, the wife of H. W. Down, 


M.R.C.S.E., of a 
On the 21st inst., at ne, Wilts, the wife of C. Swaby Smith, M.R.C.S.E., 
of a daughter. 





Belgium, the wife of W. H. B 


MARRIAGES. 
On the 26th of Nov., at H.M.’s i tente Chapel, Pekin, Thos. Alex. eee 
M.D son of the late Walter em Py ey hy 
to Helen Elizabeth, daughter of the John Wilson, 
k-on-T weed. 
Fernando, Trinidad, John Percy, M.D., to Clotilda, 
Maybole, Ayrsh , John C ll, M.BC 
et a of Mishuadchcel Ayechine ” 
DEATHS. 
RCS. $Y. 
SmaI TRE eS apa 
. Taylor, M.D., of Guildford, Surrey, aged 79. 
irkpatrick, Surgeon, of Scalby Grange, Howden, York- 
Martin, M. 


& 


; 


Freeze te 
Ete 
RE 


i 


R.CS.E., of 
Chadwick, M.R.C.8.E., King's Lous Norfolk, 


inst., J. Gordon, M.D., of South Frederic-street, Dublin. 
Connor, F.K.Q.C.P.L., of Carlow. 
., of Charles-square, Hoxton, aged 62. 
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Co Correspondents. 


G. J. 8. C. (Rhy!) ig thanked. The course which he recommends has been 
and is still under consideration. In such a matter, however, it seems more 
desirable to act by suasion than by pressure. The number of journals 
which have yielded to the reiterated arguments which we have brought to 
bear upon this subject is now very considerable, and each week adds to the 
list. As the number augments, it will be more and more difficult for any 
journal of respectability to permit itself to form one of the exceptionally 
defiled papers, and all will thus finally, as we hope, accept the noous ordo 
rerum, without anything like individual odium having been excifed. We 
are quite content to work steadily in the expectation of bringing about 
this desirable purification. Meantime individual members of the prefes- 
sion, powerful in their consciousness of right, in their certainty of public 
sympathy and support, in their acknowledged acquaintance with the 
details of the subject, may render important service in pressing for thie 
purification of the press in their localities, and thus aiding the completion 
of the measure. 
X. B. Z.—It is not probable that any such alteration will be made. 


Vomrtrwe aprer Scariest Fevee. 
To the Editor * a <n 
Srz,—In reply to the letter of “ An 


week, I suggest to him Gameghietion ton of ie alo 
a ae cates to the lower lumbar vertebra, un 


had eter ei 


te lower half of ¢ 
So ctetnans et tho ellen week 


Jo 
See, See 18th, 1365. 
Ps.—if “ eee Ss my suggestions, | hope he will publish 
the results of doing so in your columns. 


To the Béitor of Tux Lancet. 
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—The most extreme cold hitherto recorded was experienced by Back 
in 1833 at Fort Reliance, on the Slave Lake, on his return journey from 
the shore of Northern Polar America. The thermometer indicated 70° F. 
below zero, or 30° below the freezing point of mercury, and 102° below that 
of water. This same low temperature was observed by Dr. Kane in February, 
1853, in Smith's Sound, when the mean of eight instruments indicated 
minus 70° F. Sir James Ross in his Boothian voyage met with a tempers- 
ture of 60° below zero, or 92° below the freezing point of water. The 
darkest period of an Arctic winter is from about the 10th of December to 
she 6th of January, whereas the greatest cold usually occurs in February. 
All observations, however, in such extreme temperatures as the above 
must be received with great caution; for the differences which alcoholic 
thermometers exhibit at temperatures below the freezing point of mercury 
are so varying as to require a large number of comparisons. Interesting 
observations on low Arctic temperatures may be met with in “Kane's 
Arctic Explorations.” 

A Doubting One must state the qualifieations in full before an answer can be 
given, 

. GastTRopYyta. 

To the Editor of Tut Lawcerr. 
Srre,—Will any of your readers kindly suggest a remedy to a pro- 
tenisoal brother iors severe gutrodjui, of pevera ovat standing 
It does not appear to affect the general health, although constant pain natu- 
rally produces depression. It comes on early in the morning, and ceases 
about t or nine o'clock at night. The appetite is bad. Stimulants some- 
times e the pain, sometimes increase it. “No vomiting, but uent 
nausea. If any friend can throw out a hint from which relief may be ob- 
tained, he would insure the esteem and gratituile of, 
Your obedient . 


Liverpool, Feb. 15th, 1865. Door. 
P.S.—The usual remedies, such as opium, bismuth, &c., have entirely failed 
to relieve. 

Mr. Robert Walker (Lochee) forwards extracts which are in the highest 
degree filthy and disgusting. He does not say from what paper they are 
cut; but obviously any journal which inserts such advertisements is unfit 
to circulate in respectable households. His remarks are just, and we trust 
he will use his influence locally to obtain the exclusion of these most 
abominable advertisements. 

FP. H,, (Cranley.)—We do not think that the enclosure calls for any comment 
from us, unless our correspondent is aware of any collateral circumstances 
which seem to render remark necessary in the public interest. 





Pueusatiow oF tue Funrts 
To the Editor of Tun Lancer. 


Sra,—I have occasionally noticed while 
distinct 


technical a character to allow of us discussing it with a non-professional 
person. Apply to the ordinary medical attendant. 
Microscopist.—Vibriones are found after a time in all feebly acid and alkaline 


Dr. D.C. Black (Oban) writes to the effect that if verpool) will take 
the trouble to send his address, he will with pleasure prescribe a line of 
treatment which in many cases he has found exceedingly beneficial. 

H. H. H. must authenticate his communication. 

Llanidloes.—He can recover for medical attendance ; but not, we think, for 
medicines supplied, the Apothecaries Act being still in force. 

A Provincial.—There are exceptions to all rules. The case in point is an 


EXxaMINATIONS IN MipWIFERY. 








Cozowzzs’ Inquests: Mestive at tux Baavmonr Lystirvtton. 
To the Editor of Tux Lancet. 
Sra,—I beg to that Mr, Thom "s letter amounts to nothing less 
than an tenpedent’ hicdhoed. T'find by inquiry that that letter “aro 








pon himself to invite 
. Ido not wish to 





lo motion on the subject to whic he refers 
I need not, however, explain what did 
's statement, if fair or correct, would 


tl 
ferred, and intimated to me his intention to remove his name from the 
‘ommittee. Other gentlemen will probably de the same when they learn 


cory. 
Se Essex-street, Feb. 20th, 1966. 
“ My pgaz Srm,—I well remember your evidence at the inquest of one of 


policemen, whose spiteful fam all set 
 eeeen ca tas con Capea Yad ona go to ae 
hours through the night. 

and manly evidence, and your determination to uphold 


" Kimunda Hage» 


To the Editor of Tuk Laycer. 


«3. B. Maruxn. 
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J. 8. D.—We have already had occasion to express disapproval of the pro- 
fessional writings and advertisements of the person named. There are 
those who systematically disregard the good opinion of their professional 
brethren, and contemn the rules of etiquette established by common con- 
sent, It is idle to argue or to expostulate with them, They may reach a 
temporary notoriety by such means, but not a solid success. Professional 
confidence and public esteem are of necessity closely allied, and those who 
despise the one will fail to secure the other. 

Rheumatics.—It must vary with the season, and range within 50° to 65° F., 
according to circumstances. 

Oceanus, — Surgeons are never required to provide medicines for either 
steamers or sailing vessels. Apply to Mr. Moore, 14 a, St. Mary-axe, 
Leadenhall-street. 

Mr. W. Pritchard.—The case is usually given up at once to the practitioner 
who was engaged to attend. The locum tenens receives half the fee. 

Coroner's Inquusts 1m THE East-END. 
To the Editor of Tux Lawczr. 
ae ote time that medical men should come to some understand- 
ing the practice of the Coroner’s Courts in this locality, and it is 


y 
worthy the a 
qpeculative lawyers, end eneorepuloas 
Tort it at once be understood that “defence and not defiance” is our prin- 
ci and we shall soon find that our assailants will disappear, and that the 
Union” will have time, funds, and opportunity to work out a real 


reform amongst us. 
Zoe Ceiieg 00 Oo wy amie thane te the wank, and, till a better man be 
found, will with pleasure dev: 


London, Feb. 14th, 1865. 


Nemo.—We must be satisfied with the progress already made. It is in the 
right direction. The reform of a great abuse must not be expected to be 
completed at once. 

1. M. should apply to a medical practitioner of acknowledged respectability 
in his own neighbourhood. He will, of course, eschew any one who adver- 
tises. He apparently exaggerates the evils of his condition. 

Query. 
See Sap Lamens do pet hey Seeaan 0 site thats te to te bo gull to ¢ 
gentleman, when he is referred to by an assurer in any Life I 
y simply as a private friend, such medical 
ati it of the assurer ?” 

*,* We think it is wrong in every case to refer to a medical practitioner as a 

private friend. It is simply a means of evading the payment of a fee. 


1 am, Sir, yours obediently, 
J. B. Bupexrr. 


Mile-end should consult the Medical Witnesses Act. He would there find 
that he is mistaken in the views he entertains. 

A Young Practitioner —In neither case was there committed a breach of 
professional etiquette. 


Communications, Lerrens, &c., have been received from — Dr. O. Rees ; 


Mr. Henderson ; Dr. Barrett, Bath ; Mr. Shrapnel ; Dr. Slyman, Newtown ; 
Dr. Waghorn, Banwell; Dr. Gore; Mr. Hamerton; Mr. Reid, Peterhead ; 
Mr. Leach (with enclosure); Mr. Louttit; Mr. Ireland, Plymouth; Mr. 
Taylor; Dr. Turner; Dr. Corner; Mr. Lawrence; Mr. Lister, (with enclo- 


ote an hour or two daily to the necessary corre- | 





sure); Mr. Glover; Nemo; A Cornish Surgeon; Pathological Society ; 
Delta; Microscopist ; Mile-end; X. Y. Z.; A. H.; J. B. ¥.; A. W.; W.T.; 
Dolor; J. R.; R. H. B. (with enclosure); M.D. Edin ; Endogenous; J. A. 
Viator; N. E. W.8.; T. H.; A Doubting One; A Lafy, Bournemouth ; 
H. 8.; Rheumaties ; Qecanns; J. 8. D.; H. M.; Obstetricus; A M.R.C.P. ; 
A Provincial ; An Old Subscriber ; P.W.; &e. &e. 

Tue Bolton Chronicle, the Buchan Observer, the Australian Medieal Review, 
the Wolverhampton Chronicle, the Hastings News, the Norfolk Chronicle, 
the Oxford Times, the Surrey Comet, the Bray Gazette, the Rhyl Record, 
the Ulverston Mirror, the Bucks Ad@ertiser, the Isle of Wight Observer, 
the Reading Mercury, the Era, and Butler’s Free Press have been received. 


Medical Biary of the Teck. 


Monday, Feb. 27. 
Sr. Marx’s Hosprrav vor Fistvuna anp oruxs Dispases oF THE Ructuu.— 
Operat P.M. 
Merropourtay Free Hosprrar. 
Royat Cotiacs or SurGzons or Eneianp. wire om Prof. Huxley, “On the 
Mammalia.” 


Royau Iwstrrvrion.—3 p.u. Prof. Lang “On Electricity.” 
Roya. Gro@sraruicat Socisty.—8} 


Tuesday, Feb. 28. 


Guy's Hosprrat.—Operations, 14 P.«. 
Wersrminster Hosrrrar.—Operations, 2 p.u 
fome InstiTUTION. —3 vx. Prof. Hofmann : 








“An Introduction to Che- 
istry.” 
Po —_- Socrgety or Loxpoy. — 8 P.m. 


Wednesday, March 1. 
Mippiesex Hosprray.—Operations, 1 r.u. 
Sr. Maky’s Hosrrray.—Operations, 1 p.m. 
Sr. BartTHOLoMEW's pang amy | Ld PM. 
Gagat Norraern Hosprrav. 
Unrversitry CoLtaer ee eee 2 px. 
Lonwpow Hosprra. ny 2 Pu. 
Royat Ivstrrvrrow.—3 p.u. Prof. Marshall, “On the Nervous 
Royat CoLieGE oF Sunczons or Ewetanp.—4 r.xu. Prof. Hi 


Thursday, March 2. 


Czyreat Lonpow Orxtuatmic Hosprrau.—Operations, 1 p.m. 
Sr. Gzorer’s Hosprrar.—Operations, 1 p.m. 

Lowvow Sureicat Home.—Operations, 2 P.at. 

West Lonpow Hosrrrat.—Operations, 2 p.m. 


Roya Oxtnorapic Hosrrrar- 2PM. 
one eee P.M. Hofmann: “An Introduction to Che- 
Comes Booms <0 pm. Mr. C. , Calvert, SOEs hain of Oe 
Carbonate of on Cotton Fibre ;” also, “On Bihydrate of Oxide of 

.”"—Prof. . Blozam, On the Action of Chlorine on Arsenious Ac 
Mr Church," ene ee mn “Genter 

muse Soc or Lorpon. — 8 Pu. Griffith, “ a Method 
miss rest of Clinical Discussion, 


for the Arrest of Uterine ."—Also, a Clin 
“On the Use of Alcohol in Fevers.” 


Friday, March 3. 
Wesruinstex OpuTHatmic Hosritay.—Operations, 
Roya CoLLEGE oF SURGEONS OF Encuanp.—4 P.. 5 he Huxley, “On the 


Royat Cot.ees or Paysrcrans or Loxpon.—5 p.m. Gulstonian Lectures : 
Dr. Edward Smith: “A Critical and mental Inquiry into our 
pm pom heft ERS. ES Food, and other Phy- 

in Health, and to certain states of 

Roya iaooieon. —8 p.m. Mr. James Fergusson, “On “the Temple at 
Jerusalem.” 


Wusrgen Meprcat awp Sureicat Society or Loxpon. — 8 r.x. Dr. G. F. 
Blandford, “On Melancholia.” 


Saturday, March 4. 


Sr. Txomas's a wr PM. 
Sr. BartHotomew’'s H. 


Kine’s CoLLaeE vrei. Opertions 1 3.” 
Royrat Free Hosrrtat. 


Cuantne-cross HosrrtaL.—Operations, 2 








TERMS OF SUBSCRIPTION TO THE LANCET. 
One Year ... 


Three Months .., 


Three Months . ons " 

Post-office Orders in ‘unt should be addressed to Gr/R6® Fart, 
Tux Laxcer Office, 423, Strand, London, and made pays” % him at the 
Strand Post-office. 

Tas Lancer may be obtained from every reepect-"* Bookseller or Neweman 
in the World, 





